INITIAL STATEMENT OF REASONS
California Code of Regulations
Title9. Rehabilitative and Developmental Services
Division 1. Department of Mental Health
Chapter 14. Mental Health Services Act

California voters approved Proposition 63 during the General Election held November 2,
2004. Proposition 63 took effect on January 1, 2005 as the Mental Health Services Act
(MHSA). The MHSA imposes a 1% tax on personal income in excess of $1 million in
order to increase funding to expand mental health services to children/youth, adults and
older adults who have severe mental illnesses/severe mental disorders and whose
service needs are not being met through other funding sources. Further, the MHSA
seeks to establish prevention and early intervention programs, as well as develop
innovative programs. Furthermore, the MHSA provides the opportunity for the
Department of Mental Health (DMH) to increase funding for personnel and other
resources to support county mental health programs and monitor progress toward
statewide goals for children/youth, adults, older adults and families.

The MHSA, at Welfare and Institutions Code (WIC) Section 5847, directs the county
mental health programs to develop and submit a Three-Year Program and Expenditure
Plan (Plan). WIC Section 5848(c) requires DMH to establish requirements for the
content of the Plan. The Plan is comprised of five broad components of activities and/or
services for which the funding established under the Act can be spent. The
components are: Community Services and Supports (referred to in the MHSA as
Systems of Care) for children, transition-age youth, adults, and older adults; Capital
Facilities and Technological Needs; Education and Training; Prevention and Early
Intervention; and Innovative Programs.

Given the scale of each component, DMH is implementing each component on a
sequential and/or staggered basis. The first component of the Plan to be implemented
is Community Services and Supports (CSS). As DMH implements each component, it
is promulgating regulations accordingly, with the ultimate goal of integrating each
component into the Plan. To accomplish this, the Department has adopted Chapter 14,
“Mental Health Services Act,” in Division 1 of Title 9 of the California Code of
Regulations (CCR).

Title 9 of the CCR, Chapter 14, Articles 1 through 4 were filed with the Office of
Administrative Law (OAL) on December 31, 2005. These articles were filed pursuant to
Welfare and Institutions Code Section 5898 (added with the passage of the Act), which
deems these regulations necessary for the immediate preservation of the public peace,
health and safety, or general welfare, and therefore, were filed as emergency
regulations and not subject to review and approval by OAL nor subject to automatic
repeal until final regulations take effect. These regulations were necessarily brief and
cursory, concentrating on issues related to funding in order to facilitate timely
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distribution of MHSA funds to the counties to allow them to initiate service delivery
under the Community Services and Supports component of the Act.

Soon after those regulations were adopted, it was determined that, due to a
typographical error, a significant section of text had been inadvertently omitted from the
regulations, and the regulations were subsequently amended to re-insert this language
and were readopted on May 24, 2006 and again on September 25, 2006.

In December 2006 this original package of MHSA regulations was repealed in its
entirety. In its place a new rulemaking package has been adopted, effective December
29, 2006 and is now in effect. These regulations expand on Title 9, Chapter 14, Articles
1 through 4 and add Article 5, Reporting Requirements and Article 6, Community
Services and Supports.

Adoption of regulations is necessary to establish the provisions required by the MHSA.
Pursuant to the Administrative Procedures Act, DMH has prepared this initial statement
of reasons which presents the purpose and the rationale for necessity for

each regulation.
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Article 1. APPLICATION
Section 3100. Application of Chapter

Specific Purpose: Section 3100 specifies that Chapter 14 applies to the mental health
services and supports provisions of the Mental Health Services Act (MHSA).

Rationale for Necessity: This is necessary to establish this chapter within Title 9

specifically for implementing the provisions of the MHSA. This chapter is devoted solely
to the services and supports for which MHSA funds can be used.
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Article 2. DEFINITIONS

In general, this Article defines terms that have meanings other than those covered by
standard dictionary definitions. The definitions and program terms contained in this
Article are used in more than one section of the regulations. If terms requiring a
regulatory definition are used only in one section of the regulations, that definition is
provided separately in that section.

Section 3200.010. Adult

Specific Purpose: Section 3200.010 defines an adult as a person 18 years of age
through 59 years of age.

Rationale for Necessity: This definition is necessary to delineate the various
subgroups within the California population that may access mental health services and
programs. As written the MHSA requires that services be provided to Children/Youth,
Transition Age Youth, Adults and Older Adults. It is necessary to assign an age range
to these various groups; therefore, regulations must establish what constitutes an adult.
This delineation allows the county to categorize information for reporting of services
provided and accountability to the Department on the populations served. While this
definition categorically defines the eligible adult population within California, the
programs/services offered under the MHSA are not exclusive to a specific population
but are designed to meet individual needs.

Section 3200.020. Bridge Funding

Specific Purpose: Section 3200.020 defines those funds used to continue specific
mental health services/programs in existence prior to approval of the county’s initial
Three-Year Program and Expenditure Plan.

Rationale for Necessity: This definition is necessary to clearly state which
programs/services are allowed to use bridge funding and that the bridge funding is
intended to allow for continuation of services/programs that were at risk of being
discontinued due to prior funding loss from a funding source other than MHSA. It also
clarifies that the timeframe for use of these funds is the time between when the prior
funding ended and the approval of the county’s initial Three-Year Program and
Expenditure Plan. At the time the county’s Three-Year Program and Expenditure Plan
is approved, the MHSA funds become available.

Section 3200.030. Children and Youth
Specific Purpose: Section 3200.030 defines the population of “Children and Youth” as
birth through 17 years of age as well as individuals 18 years of age and older who meet

the conditions specified in Chapter 26.5 of the Government Code beginning with
Section 7570.
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Rationale for Necessity: This definition is necessary to delineate the various
subgroups within the California population that may access mental health services and
programs. As written the MHSA requires that services be provided to Children/Youth,
Transition Age Youth, Adults and Older Adults. It is necessary to assign an age range
to these various groups; therefore, regulations must establish what constitutes a
child/youth. This delineation allows the county to categorize information for reporting of
services provided and accountability to the Department on the populations served.
While this definition categorically defines the eligible population within California, the
programs/services offered under the MHSA are not exclusive to a specific population
but are designed to meet individual needs. Additionally, Chapter 26.5 of the
Government Code beginning with Section 7570, in relevant part, recognizes an
individual aged beyond 17 as a child/youth when an assessment determines they are
“severely emotionally disturbed”. This age exception is recognized in these regulations
for consistency with Government Code Section 7570 et seq., that allows these
individuals to access services that are more appropriate to children/youth rather than
the population defined as an adult.

Section 3200.040. Client

Specific Purpose: Section 3200.040 defines a “client” for purposes of these
regulations and acknowledges that the “client” may choose to use other terms to define
him/herself as a current/past recipient of mental health services.

Rationale for Necessity: This definition is necessary to distinguish within the context
of the regulations, the client from other individuals who may be potential recipients of
MHSA programs/services. The MHSA will provide money to fund programs/services to
“engage” individuals with serious mental iliness into the mental health system. Once
the individual is in the system and accessing the appropriate programs and services
necessary to achieve their attainable goals, the individual is a “client” as used in these
regulations. The definition also recognizes that not all individuals accessing mental
health services and supports wish to be referred to as a “client”. The definition
acknowledges other terms that current/past recipients of mental health services may
use to refer to themselves.

Section 3200.050. Client Driven

Specific Purpose: Section 3200.050 defines the term “client driven” in order to
standardize the term as used in these regulations.

Rationale for Necessity: This definition is necessary to acknowledge the change of
focus of mental health treatment from solely a medical/clinical base to one that now
balances the medical focus to include recovery. The philosophy of “client driven” is
predicated on the preferences and strengths of the client in determining the services
and supports that will best support the desired outcomes.
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Section 3200.060. Community Collaboration

Specific Purpose: This definition describes the process in which clients and/or families
receiving services work in concert with other community members and various
agencies, organizations, etc. to share information and resources in order to reach a
common goal.

Rationale for Necessity: This regulation is necessary to incorporate a working
definition of community collaboration into the regulations as a key component of the
basis for the Mental Health Services Act; that is, the bringing together of agencies,
organizations, etc. that have an interest in mental health services in the State of
California with those clients/individuals having mental health needs. These entities
represent the “community” and the working together to share information and resources
provides the two-way communication necessary to build on the strength and knowledge
of the various entities to identify the needs of the community and achieve defined goals.

Section 3200.070. Community Program Planning Process

Specific Purpose: Section 3200.070 defines the “Community Program
Planning” Process.

Rationale for Necessity: This definition is necessary to clarify the process the
counties will use, in collaboration with stakeholders, to identify and analyze local mental
health needs as well as to establish priorities and strategies to meet the identified
needs. This information is vital to the development of the county’s Three-Year Program
and Expenditure Plan and subsequent updates to the Plan. The use of the Community
Program Planning Process is not limited to only the development of the Three-Year
Program Plan. These regulations require that the Three-Year Program Plan be
updated, at least annually. Additionally, counties may find that there are additional
programs and/or services needed within the county and the county may be requesting
that these programs/services be added to their specific Three-Year Plan. In contrast, a
county may need to eliminate a program and/or service identified in its Three-Year Plan.
In these situations as well as in the development of the initial Three-Year Program and
Expenditure Plan, it is the intent to involve the community in the entire process including
the identification of issues, evaluation and prioritization of the issues and the re-
evaluation of the priorities and strategies to meet the community’s mental health needs.
The introduction of this term will differentiate the MHSA Community Program Planning
process from other stakeholder processes that exist at the county level.

Section 3200.080. Community Services and Supports
Specific Purpose: Section 3200.080 defines “Community Services and Supports” as
the system for the delivery of mental health services and also to specify that the service

delivery systems referenced are similar to those found in the Welfare and Institutions
Code.
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Rationale for Necessity: The necessity for this definition is twofold. First this
definition is necessary to distinguish the service delivery to children and youth, transition
age youth, adults and older adults with serious mental/emotional disturbances funded
through MHSA from existing and previously existing System of Care programs (Adult
and Older Adult Systems of Care and Children’s System of Care) funded at the federal,
state and local levels. Secondly, this definition is necessary to identify Community
Services and Supports as one of the components of the Three-Year Program and
Expenditure Plan, pursuant to Welfare and Institutions Code Section 5847(a).

Section 3200.090. County

Specific Purpose: Section 3200.090 defines the term “County” as used in
these regulations.

Rationale for Necessity: This definition is necessary as the word “county” in
regulations can refer to multiple county entities depending on the specific program
governed. Chapter 14 encompasses the regulations pertinent to the MHSA. This
definition, therefore, specifies that “county” is referring to the county mental health
program as well as county mental health programs that act jointly and city-operated
programs as allowed in Welfare and Institutions Code Section 5701.5.

Section 3200.100. Cultural Competence

Specific Purpose: Section 3200.100 defines the term “cultural competence” as used in
these regulations.

Rationale for Necessity: This definition is necessary in order to provide to the users of
these regulations, primarily the counties within the State of California, a working
definition of “cultural competence”. The cultural and linguistic characteristics of many
mental health clients present needs that the system must better address to ensure
adequate access to appropriate treatment options and services. In addition to the
reference to “cultural competence” as a standard to be employed in the planning,
implementing and evaluating of programs/services with MHSA funds, this standard is to
embraced by county employees at all levels in the individual delivery of services to
mental health clients and individuals. The MHSA is intended to be transformational and
there is widespread stakeholder agreement that MHSA programs and services should
not reflect “business as usual’. There are racial/ethnic/cultural groups that have not had
access to mental health programs and services because the design and implementation
of the traditional mental health service delivery system did not adequately reach or
serve a diverse group of consumers. Some counties have had difficulty responding to
the need for cultural competence due to a lack of clarity about what the term means in
actual practice. Additionally, throughout the regulations there is specific reference to
the principles of cultural competence that include such actions as providing equal
opportunity for peers who share the diverse racial/ethnic, cultural, and linguistic
characteristics of the individuals/clients served and Personal Service Coordinators/Case
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Managers, and others involved in developing programs and service delivery who are
linguistically and culturally competent to serve a linguistically diverse client population.

Section 3200.110. Department

Specific Purpose: Section 3200.110 defines “Department” as the State Department of
Mental Health.

Rationale for Necessity: This definition is necessary as “department” can refer to any
governmental department. The Mental Health Services Act charges the State
Department of Mental Health to promulgate and administer the regulations for
implementation of the requirements of the Act. As used within the Act, “department”
refers to the California State Department of Mental Health.

Section 3200.120. Family Driven

Specific Purpose: Section 3200.120 defines the term “family driven” in order to
standardize the term as used in these regulations.

Rationale for Necessity: This definition is necessary to acknowledge the change of
focus of mental health treatment from a medical/clinical base to one predicated on the
preferences and strengths of the client in determining the services and supports that will
best support the desired outcomes. However, while this is the intent specified in the
Rationale for Necessity for the term “Client Driven”, some clients, specifically younger
children are not able to fully participate in the identification of their needs and goals. For
these clients it is necessary to involve the parent(s), or in their absence the legal
guardian(s) to assist in identifying specific needs and the services/supports necessary
to meet those needs and achieve specified goals.

Section 3200.130. Full Service Partnership

Specific Purpose: Section 3200.130 defines “full service partnership” as the
relationship between the county and a specific client whereby services to meet the
identified needs of the client, whether mental health related or not, are provided.

Rationale for Necessity: This definition is necessary as there is reference within the
regulations to the full service partnership that exists between the county and each client
who is receiving both mental health and non-mental health services. It is necessary to
distinguish the relationship between the county and the client engaged in a full service
partnership from the service category of Full Service Partnership. The Full Service
Partnership Service Category is defined below and refers to one of the three service
categories within the Community Services and Supports component of the Three-Year
Program and Expenditure Plan.

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 8 of 68



Section 3200.140. Full Service Partnership Service Category

Specific Purpose: Section 3200.140 provides a definition of the “Full Service
Partnership Service Category” that is one of three service categories within the
Community Services and Supports component of the Three-Year Program and
Expenditure Plan.

Rationale for Necessity: It is necessary to define this service category as one of three
distinct service categories that exists within the Community Services and Supports
component of the Three-Year Program and Expenditure Plan. In recognition that the
California mental health system did not have the infrastructure to provide a full array of
services and supports to everyone who is in immediate need, the Department created
three service categories fundable under the Community Services and Supports
component. The service categories (Full Service Partnership, General System
Development and Outreach and Engagement) are intended to be approaches to service
delivery and are not considered categorical. The Full Service Partnership Service
Category is designed for those programs that provide the full spectrum of community
services and supports to individuals and their families, when appropriate.

Section 3200.150. Full Spectrum of Community Services

Specific Purpose: Section 3200.150 defines “Full Spectrum of Community Services”
as a reference to all of the services and supports necessary to assist full service
partnership clients and their families, when appropriate, to meet the designated goals.

Rationale for Necessity: It is necessary to include this definition to make it clear that
the services and supports allowed under the Full Service Partnership Service Category
(one of three service categories in the Community Services and Supports component of
the Three-Year Program and Expenditure Plan) are not limited to those
services/supports that address mental health needs, but also includes “non-mental
health services” if such services and supports are identified in the client’s Individual
Services and Supports Plan. “Non-mental health services and supports” refers to
services and supports that can indirectly improve the overall mental health of a client
and family, when appropriate. Examples of “non-mental health services” are clothing
and health care treatment..

Section 3200.160. Fully Served

Specific Purpose: Section 3200.160 defines “fully served” as a client who is receiving
all the community services and supports necessary to advance the client’s recovery.
This definition distinguishes those who are “fully served” from those clients who are by
definition “underserved, and individuals who are by definition “unserved”.

Rationale for Necessity: It is necessary to define “fully served” to provide counties

with a definition for purposes of implementing the Full Service Partnership Service
Category and to differentiate “fully served” from other terms used to define the level of
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services provided to clients/individuals. The other terms used in this context are
“unserved” and “underserved”. Within the regulations the county is required to assess
and submit an analysis of the mental health needs of county residents. The population
categories to address are the “unserved”, “underserved” and “fully served” who qualify
for MHSA services. The county cannot provide this analysis without an understanding
and distinction of the terminology used. Definitions of “Underserved” and “Unserved”
are also within Article 2, Definitions.

Section 3200.170. General System Development Service Category

Specific Purpose: Section 3200.170 provides a definition of the “General System
Development Service Category” that is one of three service categories within the
Community Services and Supports component of the Three-Year Program and
Expenditure Plan.

Rationale for Necessity: It is necessary to define this service category as one of three
distinct service categories that exists within the Community Services and Supports
component of the Three-Year Program and Expenditure Plan. In recognition that the
California mental health system did not have the infrastructure to provide a fully array of
services and supports to everyone who is in immediate need, the Department
recognized that it may not be logistically possible for all counties to provide the full
spectrum of community services and supports (Full Service Partnership) to every
individual in immediate need. The service categories (Full Service Partnership, General
System Development and Outreach and Engagement) are intended to be approaches
to service delivery and are not considered categorical. The General System
Development Service Category is designed to allow counties to improve their
infrastructure as well as the ability to provide a narrower array of mental health services
and supports designed to address the mental illness/emotional disturbances.

Section 3200.180. Individual Services and Supports Plan

Specific Purpose: Section 3200.180 defines “Individual Services and Supports Plan”
as the plan developed by the Personal Service Coordinator/Case Manager in
collaboration with the client and his/her family, when appropriate, to achieve

his/her goals.

Rationale for Necessity: This definition is necessary to communicate the
Department’s commitment to honor the intent of the MHSA to balance existing service
delivery models and terminology with a focus on client-centered practices. A “treatment
plan” is generally perceived and associated with the medical model with the treatment
plan developed and implemented by a physician or other appropriately licensed person.
The “treatment plan” directs the client’s treatment from this medically-driven
perspective. In contrast, the Individual Services and Supports Plan (ISSP) is intended
to be developed and implemented in a collaborative manner between the client and
his/her family, when appropriate, and the Personal Service Coordinator/Case Manager.
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The ISSP documents, not only treatment needs, but also the services and supports
needed for the client and family, when appropriate to reach his/her goals.

Section 3200.190. Integrated Service Experience

Specific Purpose: Section 3200.190 defines “Integrated Service Experience” for the
purpose of these regulations as the full range of services needed by the client, and
when appropriate his/her family, that are provided not by a single agency, but by
multiple agencies, programs, etc. in a comprehensive and coordinated manner.

Rationale for Necessity: This definition is necessary as the regulations require each
county to follow specific standards in the planning, implementing, and evaluating of the
programs and services provided with MHSA funds. The standards must include
community collaboration, cultural competence, as well as “integrated service
experiences” for the clients and their families. This standard of “integrated service
experiences” is to be incorporated into the Community Program Planning Process, the
development of the Three-Year Program and Expenditure Plans and subsequent
updates as well as into the manner in which services are delivered to clients on an
individual basis.

Section 3200.210. Linguistic Competence

Specific Purpose: Section 3200.210 defines “Linguistic Competence” as the ability of
organizations and individuals working within the system to communicate and convey
information in a manner so that it can be understood by diverse audiences that include
individuals with few or limited literacy skills, limited English proficiency as well as
disabilities that impair communication.

Rationale for Necessity: This definition is necessary in order to provide to the users of
these regulations, primarily the counties within the State of California, a working
definition of “linguistic competence”. The linguistic and cultural characteristic of many
mental health clients present needs that the system must better address to ensure
adequate access to appropriate treatment options and services. Throughout the
regulations there is reference to linguistic competence that include such actions as
providing equal opportunity for peers who share the linguistic characteristics of the
individuals/clients served and Personal Service Coordinators/Case Managers, and
others involved in developing programs and service delivery who are linguistically and
culturally competent to serve a linguistically diverse client population.

Section 3200.220. Mental Health Services Act
Specific Purpose: Section 3200.220 defines the Mental Health Services Act as the

laws that took effect on January 1, 2005 when Proposition 63 was approved by the
voters and codified in the law.
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Rationale for Necessity: This definition is necessary to inform anyone using and/or
referring to these regulations that the term Mental Health Services Act, or its
abbreviation, MHSA, is referring to a specific law that became effective on January 1,
2005 and is contained in the Welfare and Institutions Code.

Section 3200.230. Older Adult

Specific Purpose: Section 3200.230 defines an “older adult” as an individual 60 years
of age and older.

Rationale for Necessity: The necessity for this definition is twofold. First, this
definition is necessary to clarify that the Department is adopting the term “older adults”
to refer to the term “seniors” as used throughout the Mental Health Services Act
(commencing with Section 5813.5 of the Welfare and Institutions Code).

Secondly, this definition is necessary to delineate the various subgroups within
California’s population that may access mental health services and programs. As
written, the Mental Health Services Act requires that services be provided to
Children/Youth, Transition Age Youth, Adults and Older Adults. It is necessary to
assign an age range to these various groups; therefore, regulation establishes what
constitutes an “older adult”. This delineation allows the county to categorize information
for reporting of services provided and accountability to the Department on the
populations served. While this definition categorically defines the eligible older adult
population within California, the programs/services offered under the Mental Health
Services Act are not exclusive to a specific population but should be designed to meet
individual needs.

Section 3200.240. Outreach and Engagement Service Category

Specific Purpose: Section 3200.240 provides a definition of the “Outreach and
Engagement Service Category” that is one of three service categories within the
Community Services and Supports component of the Three-Year Program and
Expenditure Plan.

Rationale for Necessity: Itis necessary to define this service category as one of three
distinct categories that exist within the Community Services and Supports component of
the Three-Year Program and Expenditure Plan. In recognition that the California mental
health system did not have the infrastructure to provide a full array of services and
supports to everyone who is in immediate need, the Department created three service
categories under the Community Services and Supports component. The Department
also recognizes that, as the Mental Health Services Act points out, it is necessary to
reach out to unserved populations and engage people with severe mental The service
categories are intended to be approaches to service delivery and are not considered
categorical illness/disorders into the mental health system. Therefore, the Department
designed this funding category specifically for outreach and engagement purposes.
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This service category allows counties to develop, propose, and operate programs
designed to reach out to the unserved populations within their jurisdictional boundaries.

Section 3200.250. Planning Estimate

Specific Purpose: Section 3200.250 defines “Planning Estimate” as the actual amount
of money determined by the Department that is available to each county and therefore
the maximum amount of Mental Health Services Act funding that the county

can request.

Rationale for Necessity: Itis necessary to define “Planning Estimate” as the term is
referenced in regulations. In general usage, one would associate the term to an amount
of money that can be spent on “planning”; be that planning an activity, planning a
strategy, etc. Inthese regulations, “planning estimate” is used in a larger context. This
“planning estimate” represents the amount of money that the Department has
determined will be available to the county to spend on MHSA associated programs and
supports. The “planning estimate” amount is the basis on which the county determines
the amount of money that can be spent for the implementation of the Mental Health
Services Act and the various components contained in the Act. It is necessary for
counties to be informed of the amount of Mental Health Services Act money that is
available to fund mental health programs and supports. The actual amount of money
available to the county is determined by the Department using the most current and
accurate information from statewide or national databases as well as other factors such
as county population most likely to apply for services, populations most likely to access
services, etc.

Section 3200.260. Small County

Specific Purpose: Section 3200.260 defines a small county as a county within the
State of California with a total population of less than 200,000.

Rationale for Necessity: It is necessary to define what constitutes a “small county” for
the purpose of these regulations. In general, there are specific requirements that must
be met by each county in order to be eligible for Mental Health Services Act funds.
Compliance with some of the requirements will be difficult for the smaller counties due
to the small county employee workforce and the ability of small counties to have access
to the same level of programs and community supports available in the larger
metropolitan areas. Therefore, some regulatory requirements provide “small counties”
with additional timeframes to attain compliance. Because of the variances allowed for
small counties, it is necessary to establish in regulation what constitutes a “small
county” in terms of population size and the single-source that the Department will rely
on for this purpose which is the State Department of Finance.
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Section 3200.270. Stakeholders

Specific Purpose: Section 3200.270 defines the group of individuals or entities having
an interest in mental health services in California.

Rationale for Necessity: Welfare and Institutions Code Section 5848 requires that
each Three-Year Program and Expenditure Plan and update be developed with the
input of local “stakeholders”. Additionally, the “stakeholders” are to be involved in the
review process of the Three-Year Program and Expenditure Plan and updates. The
involvement of stakeholders is specifically mentioned in the MHSA. It is therefore
necessary to acknowledge the key role that stakeholders play in the process of
development of the county’s Three Year Program and Expenditure Plan and updates.
The definition describes the stakeholder as an individual or entity with an interest in
mental health services in California. This list includes individuals with severe mental
illness/disorders, their families, providers, educators, law enforcement, and any others
with an interest. The example is not all inclusive as it is necessary to recognize that
each county may have individualized/unique needs that will necessitate the involvement
of differing individuals/groups as appropriate to address county specific mental

health needs.

Section 3200.280: Transition Age Youth

Specific Purpose: Section 3200.280 defines “Transition Age Youth” as individuals age
16 to 25 years of age.

Rationale for Necessity: This definition is necessary to delineate the various
subgroups within the California population that may access mental health services and
programs. As written, the Mental Health Services Act requires that services be provided
to Children/Youth, Transition Age Youth, Adults and Older Adults. Because of their
special needs, the Mental Health Services Act distinguishes transition age youth in the
Welfare and Institutions Code Section 5847(c) from both the Children/Youth and Adult
populations. This delineation also allows the county to categorize information for
reporting of services provided and accountability to the Department on the populations
served. While this definition categorically defines the eligible transition age youth
population within California, the programs/services offered under the Mental Health
Services Act are not exclusive to a specific population but rather are designed to meet
individual needs.

Section 3200.300. Underserved
Specific Purpose: Section 3200.300 defines “Underserved” as a client diagnosed with
a serious mental iliness and/or serious emotional disturbance who is receiving

“some” services.

Rationale for Necessity: This definition is necessary as the Mental Health Services
Act specifically requires that funds disbursed to the counties under this Act include
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services to those that have been underserved. In order to meet this statutory mandate,
regulations refer to “underserved” in Section 3620.05 as a criterion for participation in a
full service partnership. The definition also provides examples of those client groups
that are underserved which include clients at risk of becoming homeless,
institutionalized, etc. as well as members of ethnic/racial, cultural and linguistic
populations that may be “underserved” due to language and cultural barriers.

Section 3200.310. Unserved

Specific Purpose: Section 3200.310 defines “unserved” as individuals who may have
serious mental illness and/or serious emotional disturbance and are not receiving
mental health services.

Rationale for Necessity: The findings and intent of the Mental Health Services Act,
Section 2 (c) describes untreated mental iliness as the leading cause of disability and
suicide. Many people left untreated or with insufficient care see their mental iliness
worsen. It is necessary to identify this group of individuals as those with serious mental
illness/emotional disorders, and their families, to include not only those who are not
receiving mental health services, but also those who have had brief and/or crisis
oriented contact and/or services from the county. Older adults with frequent, avoidable
emergency room and hospital admissions, adults who are, or are at risk of becoming,
homeless or incarcerated, transition age youth exiting the juvenile justice or child
welfare systems or experiencing their first episode of major mental illness are
considered a part of this population.
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Article 3: GENERAL REQUIREMENTS
Section 3300. Community Program Planning Process
Section 3300(a)

Specific Purpose: This section establishes that the Community Program Planning
Process is to be the basis for the development of the County’s Three-Year Program and
Expenditure Plan as well as for any subsequent updates.

Rationale for Necessity: This section is necessary to inform the counties that the
community program planning process is to be used for the development of the individual
county’s Three-Year Program and Expenditure Plan as well as any subsequent updates
that amend/revise the Three-Year Plan. The specifics of this Community Program
Planning Process are described in other regulations in this section.

Section 3300(b), (b)(1)-(b)(5)

Specific Purpose: This section states the need for the county to adequately staff the
Community Program Planning Process in order to ensure that the process includes full
representation of the community with an interest in mental health services and the
delivery of such services.

Rationale for Necessity: This section is necessary in order to require that the county
not only have adequate staff involved in the Community Program Planning Process, but
also that specific individuals or units are designated responsibility for the various
components of this community process. Designation of responsibility for the various
components of the Community Program Planning Process will ensure the
representation of not only agencies and organizations involved in the delivery of mental
health services, but also the involvement of individuals and the families of those
individuals in need of mental health treatment/services and clients who are utilizing
those mental health services currently available. The purpose of the community
planning process is to identify the needs of the county in the area of mental health
treatment services and supports. It is important to identify and address not only the
needs as identified by the county and the organizations and agencies involved in the
area of mental health at the local level, but more specifically to reach out to the
consumers of these services to obtain input. To this end, county staff/units are to be
responsible for the overall process and coordination and management of the process.
Responsibility must also be specifically assigned to ensure the involvement of
stakeholders (as defined in Definitions, Section 3200.270) and that the stakeholder
involvement include participation from all impacted groups such as the unserved and
underserved populations.
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Section 3300(c), (c)(1)-(c)(3), (c)(3)(A)-(B)

Specific Purpose: This section states who, at a minimum, is to be included in the
Community Program Planning Process and to inform the county that training is to be
provided, as needed, to county staff and stakeholders and others participating in
this process.

Rationale for Necessity: This section is necessary to set forth the minimum
requirements for the Community Program Planning Process. As mentioned above, the
Community Program Planning Process is to be used for the identification of the mental
health services needs of persons within a particular county’s jurisdiction. The
identification of these needs becomes the basis for the goals and objectives of the
county. As this is a “community” planning process, it is important to ensure that those
clients with serious mental illness/serious emotional disturbances are included in the
process. Additionally, stakeholders, as defined, are a key contributor to the
identification of the county’s needs and must be a part of the planning process. Lastly,
training, as needed, is to be provided to the county staff given the responsibility for the
overall Community Program Planning Process as well as the ongoing management and
oversight of the process. Stakeholders, clients, and client family members who are
participating in the process must also receive training regarding their role in the process
and the overall importance of their contributions to this process.

Section 3300(d)

Specific Purpose: This section informs the county that up to five percent of the
“Planning Estimate” for a specific fiscal year may be used for the purpose of Community
Program Planning if the Department does not specifically dedicate funds for

this purpose.

Rationale for Necessity: This regulation is necessary in order to inform the county
that monies may be used for the Community Program Planning Process. The
Community Program Planning Process is an obligation placed on the county in the
Mental Health Services Act. The Act specifically requires the county to include
stakeholders in the development of the Three-Year Program and Expenditure Plan and
annual updates. This involvement of stakeholders represents a cost to the counties in
order to do outreach to the community informing them of the Community Program
Planning Process and to solicit the involvement of stakeholders, clients, etc. with an
interest in the future of the mental health system in that process. Welfare and
Institutions Code Section 5892(e)(3) specifies that 5 percent of the 2004/05 funds shall
be allocated for local planning. This obligation for Community Program Planning is not
a one-time activity, but rather is an integral component in the development of the Three-
Year Program and Expenditure Plan and the annual updates. Therefore, it is necessary
to acknowledge the cost associated with this activity and allow the county to access
funding for this purpose.
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Section 3310(a)

Specific Purpose: This section establishes the criteria that the county must fulfill in
order to receive Mental Health Services Act funds.

Rationale for Necessity: This regulation is necessary to identify the specific criteria
that the county must comply with in order to receive funds through the Mental Health
Services Act. The first requirement is the submittal of the Three-Year Program and
Expenditure Plan or annual update. As referenced in other regulatory requirements, the
Three-Year Program and Expenditure Plan is the mechanism used by the county to
identify the individual county’s needs in the area of mental health services and supports
and further identification of the county’s priorities to meet these needs. This is the
mechanism to be used by the county to inform the Department of how the money will be
spent, and also serves as the blueprint for the county in terms of its identified priorities.
As mentioned earlier, the Three-Year Program and Expenditure Plan and the annual
updates are the product of the Community Program Planning Process and represent the
work plan for the county in terms of mental health services and the delivery and
identification of the populations to be served. It is also necessary for the Three-Year
Program and Expenditure Plan to have the approval of the Department before the Plan
can be implemented. The county is also required to enter into an MHS Performance
Contract with the Department in order to receive these funds.

Section 3310(a)(1)

Specific Purpose: This section allows city-operated programs operating under the
exemption in Welfare and Institutions Code Section 5701.5 to request Mental Health
Services Act funds separate from the county in which it is located.

Rationale for Necessity: This regulation is necessary to clarify that city-operated
programs (those cities operating programs as allowed by W&IC Section 5701.5) may
submit a Three-Year Program and Expenditure Plan separate from the Plan submitted
by the county in which it is located.

It is the Department’s intent to avoid duplication and potential gaps in services in a
county where both a city-operated program and a county-operated program exist. To
this end, the Department expects that the city-operated programs and county mental
health programs will collaborate with one another to minimize gaps in the provision of
mental health services and supports.

Section 3310(b), (b)(1)-(b)(5)

Specific Purpose: This section establishes which components are required to be
included in the Three-Year Program and Expenditure Plan.

Rationale for Necessity: This section is necessary to provide the county with
information on the components that the law requires are to be included in the Three-
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Year Program and Expenditure Plan as well as the age categories that may access the
mental health services defined within the Community Services and Supports
component. The other components, Capital Facilities and Technological Needs,
Education and Training, Prevention and Early Intervention and Innovative Programs, will
be addressed in future regulations as the Department implements each component.

Section 3310(c)

Specific Purpose: This section establishes the timeframe for updating the Three-Year
Program and Expenditure Plan.

Rationale for Necessity: This section is necessary in order to provide the county with
the timeframe for updating their Three-Year Program and Expenditure Plan as required
in the Mental Health Services Act. As stated in the MHSA, the Three-Year Program and
Expenditure Plan must be updated at least annually.

Section 3310(d), (d)(1)

Specific Purpose: This section specifies that the development of the Three-Year
Program and Expenditure Plan must be collaborative and that the Community Program
Planning Process as described is the appropriate process.

Rationale for Necessity: This section is necessary to ensure that the Three-Year
Program and Expenditure Plan and the updates are developed in partnership with
stakeholders through the Community Program Planning Process consistent with the
Mental Health Services Act. The Community Program Planning Process provides a
structure and process the county can use in partnership with their stakeholders in
determining how best to utilize Mental Health Services Act funds. Requiring
stakeholders be included in the “update” process ensures an ongoing partnership with
the stakeholders in determining how best to utilize available funds to meet the mental
health needs of the community. Reference to county programs/services being funded
only if the Community Program Planning Process was followed further reinforces the
intent of the Mental Health Services Act to ensure that a partnership exists between the
county and the stakeholders and that the stakeholders are involved in the process of
identifying the mental health needs and services and prioritization of these identified
needs and services.

Section 3310(e)

Specific Purpose: This section requires that a statement be included in the Three-
Year Program and Expenditure Plan or the annual update that the requirements of
Section 3300 (Community Program Planning Process) were met.

Rationale for Necessity: This section is necessary to ensure that the Community

Program Planning Process was an integral part in the development of the county’s
Three-Year Program and Expenditure Plan or the annual update. A statement
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explaining how the requirements of Section 3300 were met will require the county to
provide information as to how they ensured the participation of stakeholders,
representing not only the unserved and underserved, but also the racial/ethnic, etc.
populations unique to the individual county.

Section 3310(f)

Specific Purpose: This section requires the county to submit documentation of
compliance with the requirements of Section 3315 to conduct a local review process.

Rationale for Necessity: This section supports the requirement contained in Section
3315, Local Review Process, subsection (b) that requires documentation of compliance
with the Local Review Process. Section 3315 provides the specifics as to what
information this documentation is to include. Section 3310(f) makes the documentation
of compliance with the local review process a component of the Three-Year Program
and Expenditure Plan.

Section 3315. Local Review Process
Section 3315(a)

Specific Purpose: This section requires the county to conduct a local review process
prior to submitting the Three-Year Program and Expenditure Plan or annual update to
the Department.

Rationale for Necessity: This regulation is necessary to ensure that the county
conducts a local review process prior to actually submitting their Three-Year Program
and Expenditure Plan or annual update to the Department for approval. Other
regulations require the county to outreach to the community and obtain stakeholder
input as part of the Community Program Planning Process. However, if input is
requested but there is no opportunity for the stakeholders and other community
members to react to the county’s proposal before it is submitted to the Department, the
process is incomplete. By requiring the county to conduct a local review process, the
stakeholders are involved in the entire process from its inception through submittal of
the Three-Year Program and Expenditure Plan or annual update to the Department.
Reference is made in this regulation to the requirement for a 30-day comment period
and a public hearing. This process is similar to that used for proposed regulations to
ensure adequate time for individuals to offer either written or oral comments to the
proposed plan.

Section 3315(a)(1)-(a)(4)
Specific Purpose: This section specifies what documentation is to be provided to the

Department to substantiate compliance with the local review process including the 30-
day comment period, public hearing, a summary and analysis of any substantive
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recommendations received, and a description of any substantive changes made to the
Three-Year Program and Expenditure Plan or annual update.

Rationale for Necessity: This regulation is necessary as documentation of the Local
Review Process is required and this documentation is a part of the Three-Year Program
and Expenditure Plan or annual update submitted to the Department. As counties are
required to submit documentation that the local review process was conducted, it is
necessary to provide specifics as to what is to be included in this documentation.
Therefore, the specifics to be documented include: (1) the methods used to circulate
the draft Plan/annual update to representatives of stakeholder interests and other
persons who request the draft; (2) date of the public hearing; (3) a summary and
analysis of any substantive recommendations and (4) a description of any substantive
changes made to the proposed Plan or annual update that was circulated. Each of
these items represents key components to the local review process to ensure that the
contributors to the Community Program Planning Process are given the opportunity to
review and comment on the Three-Year Program and Expenditure Plan or the annual
update prior to its submittal to the Department. Additionally, any substantive
recommendations, particularly those that resulted in a change in the Three-Year
Program and Expenditure Plan or annual update are to be identified and provided to the
Department as part of the local review process. This is especially important as the
County may amend the Three-Year Program and Expenditure Plan or the update based
on a recommendation provided by stakeholders or other interested parties. If the
Plan/Update is amended, there must be a description of this change if it is substantive
as it represents a deviation from the original Plan/Update as presented to the
stakeholders/other interested parties.

Section 3315(b)

Specific Purpose: This section requires the county to conduct a local review process
prior to submitting updates, other than the annual update, to the Three-Year Program
and Expenditure Plan to the Department.

Rationale for Necessity: This regulation is necessary to ensure that the county
conducts a local review process prior to submitting updates to the approved Three-Year
Program and Expenditure Plan to the Department. The law, specifically, Welfare and
Institutions Code Section 5848 (a) and (b) set forth the requirements for (1) the
development of the Three-Year Program and Expenditure Plan and updates with
stakeholders, (2) the circulation of said Plan or update for review and comment for at
least 30 days, (3) the holding of a public hearing by the mental health board, (4)
inclusion in the Plan or annual update of any substantive written recommendations for
revision and (5) a summary and analysis of the recommended revisions. These
requirements stated in law are specific to the Plan (Three-Year Program and
Expenditure Plan) and “annual’ updates (emphasis added). During the development of
the regulations, it became apparent that Counties may need to submit updates to the
Three-Year Program and Expenditure Plan beyond the required “annual” update.
Additionally, if the Department is allowing the county to submit updates to the Three-
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Year Plan, it is necessary to ensure that some type of local review process is required.
To this end, updates to the Three-Year Plan mirror the requirements for the initial
Three-Year Plan and the annual updates except that a public hearing is not required.
However, the County is still required to provide for a 30-day comment period to ensure
that updates to the Three-Year Plan include stakeholders and thereby represents the
needs of the community, as well as to ensure that stakeholders have a say in any and
all major revisions to the Three-Year Plan.

Section 3315 (b)(1)- (b)(3)

Specific Purpose: This section specifies the documentation necessary to substantiate
compliance with the local review process for Three-Year Plan updates, other than
annual updates, that are provided to the Department. The documentation includes a
30-day comment period, a summary and analysis of any substantive recommendations
received and a description of any substantive changes made to the Three-Year
Program and Expenditure Plan.

Rationale for Necessity: This regulation is necessary as the Department feels it is
important for stakeholders and/or other interested persons to have input to any
proposed change to the Three-Year Plan that is represented as an “update”. Therefore,
the Department is requiring a modified local review process in order to ensure that the
community-at-large is informed of any proposed change to the Three-Year Plan and is
given the opportunity to comment on the change. Just as with the requirements for a
local review process for the Three-Year Program and Expenditure Plan or annual
updates, specific actions are to be taken to inform the public of the proposed change to
the Three-Year Plan, and documentation that these actions were carried out. The
documentation of the Local Review Process is a component of the Plan/annual update
submitted to the Department. As any update to the Three-Year Plan requires
collaboration with the stakeholders, it is necessary to require a similar local review
process prior to making amendments to the Three-Year Plan/annual update. Therefore,
the review processes for both are similar with the exception of the public hearing. Each
of these required items represent a key component to the local review process to
ensure that the contributors to the Community Program Planning Process are given the
opportunity to review and comment on any update to the Three-Year Program and
Expenditure Plan prior to its submittal to the Department. Additionally, it is important
that any substantive recommendations, particularly those that result in a change in the
Three-Year Program and Expenditure Plan, are identified and described for the purpose
of obtaining the appropriate approvals.

Section 3320. General Standards
Section 3320(a), (a)(1)-(a)(6)

Specific Purpose: This section informs the county as to the standards to be embraced
in the Community Program Planning Process, the development of the Three-Year
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Program and Expenditure Plan and/or updates, and the manner in which the County
delivers the services and evaluates the delivery of the services.

Rationale for Necessity: This section is necessary as it is a reference to specific
terms defined as the standards to be followed in the planning, implementing and
evaluating of programs and/or services that are paid for with Mental Health Services Act
funds. The Mental Health Services Act not only provides money to fund programs and
services in the area of mental health, but also provides the Department and the county
an opportunity to change the focus of the mental health system to one that reflects the
individualized needs of the community and, for the individual receiving the services, a
system that reflects his/her specific needs, or as appropriate the needs of his/her family.
The integration of these standards is not to be reflected in a single program or process,
but rather in all programs, services and processes funded with Mental Health Services
Act funds. Each of the standards are defined in Article 2, Definitions, with the exception
of “Wellness, Recovery, and Resilience Focused.”

Section 3350. Amendment of MHSA Performance Contract
Section 3350(a)

Specific Purpose: This regulation informs the county that amendments to the
performance contract can be initiated at any time.

Rationale for Necessity: This regulation is necessary to allow for the initiation of
contract amendments if needed. If this regulation were not in place, the county would
be unaware that amendments to the MHSA Performance Contract are acceptable.
Amendments to the Performance Contract may be necessary in specific situations as
described in Section 3350(b). For example, the county may find it necessary to
eliminate a previously approved program. The elimination may be due to lack of
interested participants, need for services in a previously unidentified area, etc. MHSA
Performance Contract amendments will establish the performance contract as a
working document that is current and representative of each county’s specific and
unique needs. The regulation allows for contract amendments to be initiated by the
county or the Department at any time. However, the regulations address in Subsection
(b), only those situations for which the county may initiate a contract amendment.

Section 3350(b), (b)(1)-(b)(6)

Specific Purpose: This regulation provides a list of situations for which the county may
initiate an amendment to the MHSA Performance Contract.

Rationale for Necessity: This regulation is necessary to specify the situations for
which the county may initiate an amendment to the performance contact. For example,
the regulation will allow the county to request a contract amendment to eliminate an
approved program. Once the Department approves a county’s Three-Year Program
and Expenditure Plan, the county is held accountable for the development and

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 23 of 68



implementation of each program described in the Plan. However, lack of resources or a
change in the identified population to be served could result in the need for the county
to eliminate a previously approved program. Another example is the ability of the
county to initiate a contract amendment to request funding for a new program that was
not part of the county’s initial contract. Again, the Three-Year Program and Expenditure
Plan or annual update and the MHSA Performance Contract that is attached to the Plan
or update, must be allowed to be fluid to ensure that it represents the current needs of
the community and the individuals in need of mental health services and supports. The
ability of the county to initiate contract amendments allows the flexibility to revise Plans
and updates to meet the changing needs.

Section 3350(c)

Specific Purpose: This regulation informs the County that an amendment to the
Performance Contract may require an update to the Three-Year Program and
Expenditure Plan.

Rationale for Necessity: This regulation provides discretionary language allowing the
Department to require the county to submit an update to the Three-Year Program and
Expenditure Plan. The rationale is to establish a process to ensure that the
stakeholders have the ability to be involved in any significant changes to the Three-Year
Plan. As this regulation is written, if the county is required to submit an update to the
Three-Year Plan, Section 3315 (b) will be invoked requiring that the Local Review
Process (Section 3315) be followed. This local review process includes a 30-day
comment period, circulation of the proposed amendment to representatives of
stakeholders, summary and analysis of substantive recommendations, and a
description of the substantive changes. In this way, the Department ensures the
ongoing collaboration between the county and the community it serves in the
identification of local needs and the development and implementation of the Three-Year
Program and Expenditure Plan.

Section 3360. Program Flexibility

Section 3360(a)

Specific Purpose: Section 3360(a) allows the county to use alternative practices,
programs/services, procedures, and/or demonstration projects as long as the
requirements set forth in this section are met.

Rationale for Necessity: This regulation is necessary in order to allow the counties

flexibility in the development of programs and/or services, procedures and
demonstration projects to serve those with mental health needs.
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Section 3360(a)(1)

Specific Purpose: Section 3360(a)(1) requires that any alternative practice, program,
service, etc. must meet the intent of the Mental Health Services Act and the
applicable regulations.

Rationale for Necessity: This regulation is necessary as the Department wants to
allow the county flexibility to react to innovative and new programs, services, etc. as
well as demonstration projects to meet the needs of those with mental health treatment
needs. However, in allowing the counties flexibility to consider the use of alternatives, it
is important to maintain the integrity of the Mental Health Services Act. Therefore, in
considering alternative practices, programs, etc. the county shall ensure that the intent
as specified in Section 3 of the Act is met as well as any and all applicable regulations.

Section 3360(a)(2)

Specific Purpose: Section 3360(a)(2) allows the use of an alternative practice,
program, service, etc. if the county submits a written request and supporting
documentation for the alternative to the Department.

Rationale for Necessity: This regulation is necessary to ensure that alternative
practices, programs, services, etc. are submitted to the Department in the form of a
written request. It is not sufficient to submit only a written request in order to implement
an alternative practice, program, procedure, etc. The regulation also requires the
submittal of documentation supporting the alternative. Such documentation may
include material such as a study of the specific practice and the results of the study or
other evidence of the success of the alternative. This type of documentation will provide
the Department with the information necessary to review the alternative for

possible approval.

Section 3360(a)(3)

Specific Purpose: Section 3360(a)(3) requires that the county must have prior
approval from the Department before any alternative practice, program/service, etc. is
implemented.

Rationale for Necessity: This regulation is necessary as the Department is the entity
designated in the law as having the responsibility for the implementation of the Mental
Health Services Act. To this end, it is necessary to include a regulation that requires the
county request and receive approval from the Department prior to any implementation
or enactment of an alternative practice, program/service, procedure and/or
demonstration project.

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 25 of 68



Section 3360(b)

Specific Purpose: Section 3360(b) requires the county to maintain continuous
compliance with all applicable regulations unless the Department has given written
approval of the alternative.

Rationale for Necessity: This regulation is necessary to ensure that the county does
not implement an alternative until receipt of written approval from the Department. Sub
items (1), (2) and (3) of Section 3360(a) set forth the requirements for the county to
request approval of an alternative. However, the regulation does not specify what the
county does in regard to said alternative while awaiting the approval/denial of the written
request for implementation. This regulation provides that needed direction to the county
by requiring compliance with the regulations unless the county has “written” approval of
the alternative from the Department.
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Article 4. GENERAL FUNDING PROVISIONS
Section 3400. Allowable Costs and Expenditures
Section 3400(a)

Specific Purpose: This regulation states that Mental Health Services Act funds can
only be used to establish or expand mental health services and supports for the
components specified in Section 3310(b) (the components are also specified in the
Mental Health Services Act) and for the funding of the Community Program Planning
Process specified in Section 3300.

Rationale for Necessity: This regulation is necessary to restate what is in the Mental
Health Services Act as to the specific components eligible for funding under the Act.
The county currently receives funds, other than MHSA funds, to provide and support a
wide array of mental health programs/services. The Mental Health Services Act
provides a funding source to use for new mental health services/programs as well as
the expansion of existing mental health services/programs. In keeping with the intent of
the law to expand mental health services, it is necessary to specify the allowable use of
the funds while ensuring that the county continues the commitment of funds to existing
programs/services. The reference to the Community Program Planning Process is
included as this process is a requirement of the Mental Health Services Act and it is
necessary to acknowledge that the expenditure of MHSA funds on this activity is an
allowable cost.

Section 3400(b)

Specific Purpose: Section 3400(b) provides an introduction to three specific
requirements that must be met by any program/service that is provided with
MHSA funds.

Rationale for Necessity: This section is necessary to provide an introduction to the
established criteria that must be met by any programs and/or services in order to use
MHSA funds on the program/service.

Section 3400(b)(1)

Specific Purpose: Section 3400(b)(1) states one of the essential requirements that
must be met in order to utilize MHSA funds; specifically, the services and supports must
be to individuals with severe mental illness and/or severe mental disorders, and when
appropriate, their families.

Rationale for Necessity: This section is necessary to ensure that the use of the funds
is consistent with the Findings and Declaration as stated in the Mental Health Services
Act which recognizes the issues that arise when mental illness/mental disorders are not
treated. The passage of Proposition 63, the Mental Health Services Act, provides
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funding specifically for the treatment of individuals with severe mental illness/disorders.
The use of MHSA funds is specific to the provision of programs and/or services related
to supporting those with a serious mental illness and/or serious emotional disturbance.
The expenditure of MHSA funds on any service/program that is not specific to the
treatment of individuals with severe mental illness/disorders is contrary to the Act and,
therefore is not fundable.

Section 3400(b)(1)(A)

Specific Purpose: Section 3400(b)(1)(A) provides an exemption to the requirement
that Mental Health Services Act funds can only be used to offer services and/or
supports to individuals/clients with serious mental illness and/or emotional disturbance.

Rationale for Necessity: This exemption is necessary as it is specific to Prevention
and Early Intervention. Prevention and Early Intervention is a component of the Mental
Health Services Act. The law provides that the Prevention and Early Intervention
Program is to be designed to include specific objectives that includes outreach to
families, employers, primary health care providers, etc. to recognize the early signs of
potentially severe and disabling mental illness; reduction in stigma associated with
either being diagnosed with a mental illness or seeking services; and reduction in
discrimination against people with mental illness. These objectives are not specific in
terms of services and/or supports offered to the individual with mental illness. The
objectives address education of specific populations to identify mental illness and
equally as important, the reduction of the stigma attached to those diagnosed with a
mental illness or those seeking mental health services. If this stigma can be reduced
and eventually eliminated, it can hopefully result in individuals seeking earlier treatment.
The results from earlier treatment for individuals is a reduction in suicide, incarcerations,
school failure and other negative outcomes resulting from untreated mental iliness.

Section 3400(b)(2)

Specific Purpose: Section 3400(b)(2) states another of the essential requirements that
must be met in order to utilize MHSA funds: the services/programs must be designed
for voluntary participation.

Rationale for Necessity: This section is necessary to ensure that the Mental Health
Services Act funds are used to establish and/or expand the array of voluntary
programs/services offered by the county. This means that the actual programs/services
that are established by the county are programs/services that individuals with mental
illness can choose to access in order to achieve their personal goals. The voluntary
nature of the program is separate and distinct from the legal status of the individual with
serious mental illness/disorders. For example, an individual with a serious mental
illness, currently incarcerated in the county jail, may be offered the opportunity to attend
a drug rehabilitation program as a condition for early release. The program is designed
for voluntary participation by those in need of help with their drug addiction. However,
for this individual, his/her current legal status is involuntary but his/her choice to

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 28 of 68



participate in the drug rehabilitation program is voluntary. It is necessary for the
regulation to acknowledge that the voluntary or involuntary legal status of an individual
with serious mental illness/disorders is not relevant in determining his/her ability to
access programs/services. Many individuals with mental health illness/disorders may
an involuntary legal status. To exclude such individuals from programs/services funded
with MHSA funds would by contrary to the intent of the Act and exclude some of the
very individuals in most need of mental health services/supports.

Section 3400(b)(3)

Specific Purpose: Section 3400(b)(3) states another of the essential requirements that
must be met in order to utilize MHSA funds; the funds cannot supplant existing state or
county funds utilized to provide mental health services.

Rationale for Necessity: This section is necessary to inform the county that MHSA
funds cannot be used to fund an existing program or service, unless such program or
service is being expanded as specified in Section 3410, Non-Supplant. This
requirement to comply with the non-supplant requirements of Section 3410 is in keeping
with specific language contained in section 5891 of the Welfare and Institutions Code.
W&IC Section 5891 specifically states: “The funding established pursuant to this Act
shall be utilized to expand mental health services. These funds shall not be used to
supplant existing state or county funds utilized to provide mental health services.”
(emphasis added)

Section 3400(c)

Specific Purpose: Section 3400(c) expands on the allowable use of the MHSA funds
which is to match other funding sources, but not solely for the purpose of
increasing reimbursement.

Rationale for Necessity: This section is necessary to specify that the county can use
Mental Health Services Act funds to maximize other funding sources such as federal
reimbursements including Medi-Cal and the Healthy Families Program, whenever
possible. Funds requested under the MHSA should not be driven by the goal of
maximizing Medi-Cal or Health Families Program reimbursement but rather to create
new and innovative programs/services that will be effective in achieving outcomes
consistent with the Mental Health Services Act.

Section 3400(d)

Specific Purpose: Section 3400(d) states that the County is not obligated to use
MHSA funding for the purpose of funding court mandates.

Rationale for Necessity: Rational for Necessity: This section is necessary to ensure

the integrity of the Community Program Planning Process as set forth in Sections 3300,
3310, 3315, 3320, and 3350 of these regulations. The Community Program Planning
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Process is a basic and integral part of the Mental Health Services Act as passed by the
voters and an essential step in the development of the Three Year Program and
Expenditure Plan and updates to that Plan. It is necessary to emphasize in these
regulations that it is the county’s responsibility, in conjunction with its stakeholders and
community-at-large, to develop a plan that meets local needs and to implement the
programs and services determined to be necessary to meet those needs. This section
informs the county that court mandates do not override that process. A court order or
mandate may be considered as part of the overall Community Program Planning
Process but does not take priority over the programs developed through the Community
Program Planning Process.

Section 3410. Non-Supplant
Section 3410(a), (a)(1), (a)(2)

Specific Purpose: Sections 3410(a), (a)(1), and (a)(2) provide clarification that the
Mental Health Services Act funds distributed under this Chapter cannot be used for
services/programs that were in existence on November 2, 2004. Subsections (a)(1) and
(a)(2) set forth the two exceptions where the counties may use Mental Health Services
Act funds for services/programs that were in existence on November 2, 2004. The two
exceptions are (1) the expansion of mental health services or program capacity beyond
those that previously provided and (2) continued funding in fiscal year 2004-05 of
programs with bridge funding as defined in Section 3200.020. (See Specific Purpose
and Rationale for Necessity of bridge funding in Statement of Reasons

Section 3200.020.)

Rationale for Necessity: These regulations are necessary to establish that programs
operating on November 2, 2004, for the purpose of providing mental health services are
not eligible for MHSA funds unless they meet one of the two specific criteria below.

(1) The first exception is if the program in existence on November 2, 2004 either
expands the mental health services offered and/or the program capacity. In accordance
with Section 5891 of the Welfare and Institutions Code, Mental Health Services Act
funds may only be used to expand mental health services beyond those which were
provided or funded at the time of the enactment of the MHSA, which was November 2,
2004. The Department has interpreted expansion to represent services not provided or
funded in the county at the time of the enactment of the Mental Health Services Act or
expansion of program capacity beyond that in existence at the time the MHSA

was enacted.

(2) The counties received funding in Fiscal Year (FY) 2004-05 in order to fund specific
mental health programs. Each county receives funding for provision of various mental
health services each fiscal year. Some mental health programs funded in FY 2004-05
had the funding either reduced or discontinued. Subsection 3410(a)(2) allows the

county to continue with bridge funding, specific programs whose funds were impacted.
Bridge funding (as defined in Section 3200.020) is short-term funding that enabled the
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county to continue to provide services/programs from the date the funding for the
program ended until the approval of the county’s initial Three-Year Program and
Expenditure Plan. Some counties continued funding (after the state funds were
discontinued or reduced) the very programs that the Mental Health Services Act is trying
to replicate. The counties continued the funding in the hope that the Mental Health
Services Act would pass and there would be long-term funding available. If the
Department did not allow this bridge funding, those counties that continued funding of
specific programs would be unable to ever use MHSA funding for those services.

Section 3410(b)

Specific Purpose: Section 3410(b) provides in regulation, a prohibition against using
Mental Health Services Act funds to supplant state or county funds required to be used
for services/supports in existence in Fiscal Year 2004-05.

Rationale for Necessity: The necessity for this regulation is twofold. Welfare and
Institutions Code Section 5891 states that MHSA funds “shall not be used to supplant
existing state or county funds utilized to provide mental health services”. While this
prohibition against supplanting existing state or county funds with MHSA dollars exists
in statute, it is necessary to include this restriction in regulations in order to convey the
Department’s interpretation of the Mental Health Services Act regarding the
supplantation of MHSA funds. The Department has provided clarification to the
supplant prohibition by interpreting the “existing state or county funds required to be
used to provide mental health services” to be specific to those services that were in
existence in Fiscal Year 2004-05. To assist the county in estimating the aggregate
amount of funds that were required to be used to provide mental health services in FY
2004-05, the Department released DMH LETTER NO: 05-08 on October 5, 2005
(copy attached).

The exceptions in this regulation relate only to the Realignment Base. It was therefore
necessary to clarify the non-supplant rule as it relates to the Realignment funds. The
Department had to provide this exception for the Realignment funds to avoid conflict
with other state statute, specifically W&IC Section 17600.20

Section 3410(b)(1), (b)(1)(A)

Specific Purpose: Section 3410(b)(1) provides in regulation an exception to the
prohibition of using MHSA funds to supplant state or county funds required to be used
for services and/or supports that were in existence in FY 2004-05. The exception is that
counties may continue (as allowed by law) to reallocate 10 percent of the Realignment
funds either in or out of the mental health account. However, if a county transfers funds
out of the mental health account, the county must comply with Non-Supplant,

Section 3410(a).

Rationale for Necessity: The necessity for this regulation is twofold. First, this
regulation is necessary as counties cannot use MHSA funds to replace other state and
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county funds required to provide mental health services in FY 2004-05 (the time of
enactment of MHSA). Funds required to be used by the county mental health
department include all allocations either from or through the State Department of Mental
Health, State General Funds, etc. and Realignment funds allocated for mental health
services (excluding allowable 10 percent Realignment transfers as allowed by W&
Code Section 17600.20).

Second, this regulation is further necessary to address the non-supplant rule at 3410(b),
dealing with funds spent in FY 2004-05, and its relation to the Realignment funds. Itis
not the Department’s intent to conflict with W&l Code Section 17600.20 that allows the
counties to reallocate 10 percent of Realignment funds in or out of its mental health
account. The exception is in regulation in recognition that while the Realignment funds
are part of the aggregate maintenance of effort the counties have to maintain, the 10
percent allowable Realignment transfer is exempt from the aggregate maintenance of
effort amount. However, the Department wants to be clear that if the counties do
allocate 10 percent of the Realignment funds out of the mental health account, the
county cannot then use MHSA funds to fill the void left by the reallocation and pay for
programs and/or services that were in existence as specified in Section 3410(a).

Section 3410(b)(2), (b)(2)(A)

Specific Purpose: Section 3410(b)(2) provides in regulation an exception to the
prohibition of using MHSA funds to supplant state or county funds required to be used
for services and/or supports that were in existence in FY 2004-05. This regulation
allows the county (if the county was exceeding the amount required by law) to reduce
their mental health amount to the amount required to be deposited in FY 2004-05
pursuant to W&I Code Section 17608.05 without consequences to the aggregate
maintenance of effort amount. However, if the county does reduce the mental health
amount to the amount level required in FY 2004-05, Section 3410(b)(2)(A) specifies that
the criteria for spending of funds, that is, Section 3410(a) is then applicable.

Rationale for Necessity: This regulation is necessary to provide direction to the
county regarding county matching funds in excess of requirements (overmatch) for
mental health services pursuant to W&I Code Section 17608.05. Pursuant to the MHSA
and reiterated in Section 3410(b) of these regulations, MHSA funds shall not supplant
state or county funds required to be used for services and supports that were in
existence in FY 2004-05. The Department released, via DMH LETTER NO: 05-08, a
listing, by county, of state and county funds required to be used for mental health
services in FY 2004-05. The aggregate amounts in DMH LETTER NO: 05-08 become
the base or maintenance of effort counties are required to spend in order to be in
compliance with the non-supplant rule at 3410(b). The Realignment Base is one source
of funding (excluding the 10 percent allowable transfer). In order for counties to receive
Realignment funds, W&l Code Section 17608.05 require that each month, the counties
deposit local matching funds into the mental health account. The Department
recognizes that many counties exceed the amount required by law. This is referred to
as “overmatch”. Therefore, Section 3410(b)(2) "exempts the funds exceeding the
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amount required by law in 2004-05 from the aggregate maintenance of effort the
counties are required to spend in order to comply with the non-supplant regulation at
3410(b). However, the Department wants to be clear, that if the county elects to reduce
its overmatch to the level required by law in 2004-05, thereby reducing the funding for a
program/service that was in existence on November 2, 2004, the requirements outlined
in Section 3410(a) apply and the county cannot use MHSA funds to fill the void left by
the reduction of overmatch.

Section 3410(c)

Specific Purpose: This regulation specifies that MHSA funds cannot be used to pay
for inflationary costs associated with programs and/or services that were in existence on
November 2, 2004.

Rationale for Necessity: In accordance with Section 5891 of the Welfare and
Institutions Code, MHSA funds must be used to expand mental health services beyond
that which was provided or funded at the time of enactment of the Mental Health
Services Act, which was November 2, 2004. The Department has interpreted
expansion to represent services not provided or funded at the time of enactment of the
MHSA. An increase of program capacity beyond what existed at the time of enactment
of the MHSA is considered expansion and therefore can be funded under the Mental
Health Services Act. Inflationary increases in costs associated with programs that were
in existence at the time of enactment of the MHSA are not eligible for MHSA funding
because they do not represent an expansion of services or increase in program
capacity but rather an increase in the cost of doing business.

Section 3410(d)

Specific Purpose: This regulation prohibits counties from loaning MHSA funds for
any purpose.

Rationale for Necessity: Section 5891 of the Welfare and Institutions Code specifies
prohibitions on the use of the MHSA funds not only for the county, but for the State as
well. However, as these regulations provide direction to the county, it is necessary to
delineate the restrictions applicable to the county. Section 5891 states that the (MHSA)
funds may not be loaned to “a county general fund or any other county fund for any
purpose other than those authorized by Section 5892.” Section 5892 limits the county
use of MHSA funds to those programs specified in Section 3310(b) of these regulations.
A statutory limitation on use of the MHSA funds was established and, therefore, a
regulation prohibiting the loaning of MHSA funds for any purpose is appropriate.
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Article 5. REPORTING REQUIREMENTS
Section 3500. Non-Supplant Certification and Reports
Section 3500(a)

Specific Purpose: Section 3500(a) requires certification from the county mental health
director that the Three-Year Program and Expenditure Plan and updates are in
compliance with the requirements/exceptions to the use of the MHSA funds as specified
in Section 3410, Non-Supplant.

Rationale for Necessity: This regulation establishes documentation whereby the
county agrees that it will not use MHSA funds to supplant existing state or county funds.
Section 3410, Non-Supplant provides the counties with an expanded explanation of this
prohibition and also incorporates exceptions to the limitation. This section will ensure
that the County Mental Health Director acknowledges that the Three-Year Program and
Expenditure Plan and updates, developed by the county, are in compliance with the
Non-Supplant regulations. The Three-Year Program and Expenditure Plan is the
mechanism used by the counties to request funds under the MHSA. As the Director is
ultimately responsible for the Three-Year Program and Expenditure Plan and its
contents, it is necessary for accountability purposes that such a certification is obtained.

Section 3500(b)

Specific Purpose: Section 3500(b) requires that the county maintain documentation of
all expenditures of MHSA funds and provide this documentation to the Department
annually and more often if requested.

Rationale for Necessity: This regulation is necessary as the Department has the
responsibility for overseeing the implementation of the Mental Health Services Act. This
oversight responsibility includes monitoring the county to ensure that all funds are
expended in the most cost effective manner and services are provided in accordance
with recommended best practices subject to local and state oversight to ensure
accountability to taxpayers and to the public. This Department oversight also complies
with the intent of the Act to ensure accountability that the MHSA money is spent
specifically on programs and services to serve those with mental health needs.

Section 3500(c), (c)(1),

Specific Purpose: This section introduces the two additional items that must be
certified to as part of the Annual Cost and Financial Reporting System (“Cost Report”)
submitted to the Department. The first new item to which the county shall certify is that
the MHSA funds were used in compliance with Section 3410, Non-Supplant.

Rationale for Necessity: This section is necessary to enable the Department to
monitor the county’s compliance with Section 3410 of these regulations, Non-Supplant.
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It is important to ensure that the MHSA funds provided to the counties are used to
expand mental health services, not to replace other state or county funds required to be
used to provide mental health services. To this end, an entire section was dedicated to
the issue of Non-Supplant to ensure compliance with the directive contained in the law.
The Annual Cost and Financial Reporting System requires certification by the county as
to the accuracy, completeness, etc. of the Cost Report. Compliance with Section 3410,
Non-Supplant is added to the certification.

Section 3500(c)(2)

Specific Purpose: Section 3500(c)(2) specifies that as part of the Annual Cost and
Financial Reporting System (Cost Report), the county must certify that mental health
funds, other than MHSA, required to be used for services/supports in existence in Fiscal
Year 2004-05 were used for the required purposes

Rationale for Necessity: This section is necessary to require that the county certify
their compliance with the use of the MHSA funds. Section 3410(b) prohibits the county
from using the MHSA funds to supplant state or county funds for services/supports that
were in existence in Fiscal Year 2004-05. (See Specific Purpose and Rationale for
Necessity) Section 3410(b) set forth the prohibition. This regulation requires as part of
the certification that accompanies the “Cost Report”, a statement that mental health
funds provided to the county for specific programs/services were used for that purpose.
Section 3410 (b) states that the county cannot use MHSA funds to supplant state or
county funds required to be used for services/supports in existence in FY 2004/05. This
regulation requires “certification” that is, a written acknowledgement of compliance.

Section 3500(d), (d)(1), (d)(2)

Specific Purpose: This regulation requires that if the county used “bridge funding”,
documentation must be maintained indicating what programs were funded, what
services were provided and that these services were an identified priority in the
Community Program Planning Process. Additionally, this regulation gives examples of
“acceptable” documentation.

Rationale for Necessity: These regulations are required to ensure that those counties
that utilized “bridge funding” know that documentation on the use of bridge funding is
maintained and examples of what is acceptable documentation. As stated in the
Rationale for Necessity for section 3410(a)(2), bridge funding (short term funding) was
used by some counties to supplement a project until the MHSA funds were available. It
is, therefore, necessary for those counties utilizing “bridge funding” to demonstrate that
this short-term funding was solely intended to bridge the time until the MHSA funds
were available and that the services funded are clearly delineated in the Mental Health
Services Act. This is why it is necessary for the county to maintain documentation that
specifies the programs funded and the services provided. Additionally, the
documentation must state that these services have been identified as a priority in the
Community Program Planning Process. This again is in keeping with the spirit of the
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Mental Health Services Act to provide a structure and process that counties use, in
partnership with their stakeholders, in determining how best to utilize the MHSA funds to
meet unmet mental health needs within each individual county. The regulations also
include examples of what constitutes “acceptable documentation” for the use of “bridge
funding.” The regulation, however, is not all inclusive as a county may have other
means of supporting the use of bridge funding. That is why in addition to the examples
stated, reference is to “other official documentation” to ensure the legality of

the document.

Section 3505. Cost Report

Introduction: The California Department of Mental Health’s Cost Report is required to
be completed by all legal entities furnishing local community mental health services.
For the purpose of year-end cost reporting and submission, each county’s designated
local mental health agency is responsible for submitting the county legal entity’s cost
report. The objective of the Cost Report is to:

1. Compute the cost per unit for each Service Function;

2. Determine the estimated net Medi-Cal entitlement (Federal Financial
Participation-FFP) for each legal entity;

3. ldentify the sources of funding;

4. Serve as the basis for the local mental health agency’s year-end cost settlement,
focused reviews and subsequent Short-Doyle/Medi-Cal fiscal audit; and

5. Serve as the source for County Mental Health fiscal year-end cost information

The requirements contained in the following sections are to capture the information
related to revenue, distribution and expenditures for those programs and/or services
funded by the Mental Health Services Act.

Section 3505(a)

Specific Purpose: This section sets forth the requirement that the county must
complete and submit information on MHSA revenue, distribution and expenditures.

Rationale for Necessity: This regulation is necessary to inform the county that as part
of the Annual Cost and Financial Reporting System (Cost Report), an accounting of the
MHSA revenue, distribution and expenditures is to be made. Currently, each county is
required to submit a completed county cost report package that includes a separate
detailed cost report for each county and contract legal entity and a county summary
report every fiscal year. This regulation expands the cost reporting responsibility of the
county to now include an accounting of the additional funds received from the Mental
Health Services Act for mental health programs and services.
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Section 3505(b)

Specific Purpose: Section 3505(b) requires the County Mental Health Director and the
County Auditor-Controller to certify that the cost report is correct and, specific to the
Mental Health Services Act funding, that the county is in compliance with

Section 3410, Non-Supplant.

Rationale for Necessity: This regulation is necessary to insure that the County Mental
Health Director and the County Auditor-Controller not only certify that the cost report is
correct, but also certify that the county is in compliance with the non-supplant
prohibitions contained in Section 3410 of these regulations. The Cost Report submitted
by the county must include a certification signed by the individuals noted above as to
the accuracy of the information. With the passage of Proposition 63 and enactment of
the Mental Health Services Act, additional monies are provided to the counties to
support new and/or expanded mental health programs and services. The law
specifically prohibits the counties from using the MHSA monies for the purpose of
funding mental health services and programs that were in existence on November 2,
2004 (date Proposition 63 passed). This prohibition is specifically to ensure that the
MHSA monies are spent on new mental health programs and supports or on increases
in program capacity beyond that previously provided. (Note: exceptions to this
prohibition are contained in Section 3410(b)(1) and (2) above.) It is important that the
County acknowledge their compliance with the stipulations set forth in law and included
in Section 3410, Non-Supplant, for the spending of MHSA monies.

Section 3505(c)

Specific Purpose: Section 3505(c) requires the County Mental Health Director and the
County Auditor-Controller to certify that the reconciled cost report is correct and specific
to the Mental Health Services Act funding. This section also informs the county that this
reconciled Cost Report must include certification that with respect to the MHSA funding,
the county is in compliance with Section 3410, Non-Supplant.

Rationale for Necessity: The reconciled Report is subject to the same certification as
to accuracy and compliance with the Non-Supplant as required for the initial Cost
Report. (See Rationale for Necessity of Section 3505(b).)

Section 3505(d)

Specific Purpose: Section 3505(d) establishes in regulation the ability of the
Department to withhold MHSA funds if the county does not submit the Cost Report and
subsequent reconciled Cost Report within the timeframes established by

the Department.

Rationale for Necessity: The timelines for these two reports are critical in order for the

Department to have ample time to reconcile these reports and submit the necessary
documents to ensure the continued availability of Federal Financial Participation and

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 37 of 68



other reimbursement sources, as appropriate. Without the ability to withhold funds, the
Department has no leverage with the county to ensure compliance with the established
timeframes for reporting purposes.

The basis for the timeframes for the Cost Report and the reconciled Cost Report are
contained in Welfare and Institutions Code Section 5718(c) which requires “submission
of year-end cost reports by December 31 following the close of the fiscal year.” The
reconciled Cost Report is due within 21 months following the close of the fiscal year
covered by the Cost Report, but no later than April 1.

Section 3510. Annual MHSA Revenue and Expenditure Report

Introduction: The Annual MHSA Revenue and Expenditure Report is designed to
capture revenues and expenditures related to Community Services and Supports (CSS)
activities under the Mental Health Services Act. The Department will use information
provided on the Annual MHSA Revenue and Expenditure Report, along with
performance measurement information, to calculate the cost of services per client under
the Mental Health Services Act. The Department will also use the information provided
on the Annual MHSA Revenue and Expenditure Report to evaluate each county’s
compliance with their MHSA performance contract. Information from the Annual
Reports will be shared with the public, including stakeholders.

Section 3510(a), (a)(1), (a)(1)(A), (a)(2), (@)(2)(A), (2)(3). (A)(3)(A). (a)(4)

Specific Purpose: Section 3510(a) through (a)(4) set forth the requirement that the
county shall submit an Annual Mental Health Services Act Revenue and Expenditure
Report for Community Services and Supports and specifies the expenditures and
MHSA funding to be reported.

Rationale for Necessity: This section is necessary as the county must prepare this
Annual MHSA Revenue and Expenditure Report and submit it to the Department for the
purpose of accounting for the actual expenditures incurred and revenues received
under the MHSA. This Annual MHSA Revenue and Expenditure Report consists of
Administration Expenditures, Program Expenditures, One-Time Expenditures, and
MHSA Funding. Sub items (1), (2), (3) and (4) correspond to those individual reports
that collectively make up the Annual MHSA Revenue and Expenditure Report.
Instructions are provided to the county via the regulations as to what expenditures and
revenues are to be included in the various reports. The Annual Mental Health Services
Act Revenue and Expenditure Report is specific to the Community Services and
Supports component of the MHSA. Atrticle 6 of these regulations is specific to the
Community Services and Supports (CSS) component of the MHSA. As such, this
Article provides the county with information as to the types of services and programs
that are eligible for MHSA funds within each of the three service categories under
Community Services and Supports. Those service categories are Full Service
Partnership, General System Development and Outreach and Engagement.
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Section 3510(b)

Specific Purpose: Section 3510(b) establishes in regulation, the date by which the
county must submit the Annual MHSA Revenue and Expenditure Report.

Rationale for Necessity: This regulation is necessary as Section 3510(a) provides the
basis for requiring the County to submit the Annual Mental Health Services Act
Revenue and Expenditure Report and the various revenue and expenditure reports that
comprise this Annual Report. The information provided in these reports is reconciled
with the Three-Year Program and Expenditure Plan that the county developed as its
blueprint for the next three years in terms of services and supports to be funded with
MHSA funds. It is therefore necessary to require accountability by the county for the
use of the funds. A fiscal year, unlike a calendar year, goes from July 1 of one calendar
year through June 30 of the following calendar year. The Annual Report represents the
activities within the county that end on June 30. The December 31 due date gives the
county six months from the close of the fiscal year in which to gather the required
information and report it to the Department. This six-month time frame should not place
any hardship on the county for purposes of reporting and December 31 is consistent
with the due date for most fiscal year-end reports.

Section 3510(c)

Specific Purpose: Section 3510(c) informs the counties that the Department may
withhold MHSA funds for failure to comply with the timeframe for submittal of the Annual
MHSA Revenue and Expenditure Report.

Rationale for Necessity: This regulation is necessary as a specific date is specified in
Section 3510(b) by which the Annual MHSA Revenue and Expenditure Report is to be
submitted to the Department. Without this specific regulation, there is no ability for the
Department to assess a penalty for failure to comply with the specified timeframe for
submittal of this Report. Without the ability to withhold funds, the Department has no
leverage to ensure compliance with this timeframe for reporting purposes.

Section 3520. Local Mental Health Services Fund Cash Flow Statement

Introduction: The Local Mental Health Services Fund Cash Flow Statement is
designed to improve the monitoring of the city/county’s available cash amount for
ongoing MHSA operations in order to make adjustments to the MHSA funding
distribution amounts from the Department, if necessary. The cash balance information
will be completed by all MHSA funded cities/counties twice a year for the following six
month intervals: (1) October 1 through March 31 and (2) April 1 through September 30.
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Section 3520(a), (a)(1)

Specific Purpose: Sections 3520(a) and (a)(1) informs the county of the requirement
to complete and submit to the Department a Local Mental Health Services Fund Cash
Flow Statement no later than 30 days following the end of each six-month period.

Subsection (a)(1) provides the necessary clarification as to the specific six-month
periods to be covered by this Cash Flow Statement; that is, April 1 through September
30, and October 1 through March 31. Additionally, it is necessary to provide the exact
months to be covered in order to support the requirement to submit the Cash Flow
Statement no later than 30 days following the end of the six-month period.

Rationale for Necessity: This regulation is necessary as the Mental Health Services
Act charges the Department with the responsibility to oversee the expenditures of this
money for mental health services and supports. It is therefore necessary for the
Department to require the county to report specifics in terms of expenditures and
revenue. The specific items to be included in the Cash Flow Statement are delineated
in subsection (b) of this section. Additionally, this regulation establishes a timeframe in
which the Cash Flow Statement is to be submitted, specifically, “no later than 30 days
following the end of the six-month period that is to be reported.”

Subsection 3520(a)(1) is necessary to provide the specificity that the county needs as to
the specific periods of time to be covered by the Cash Flow Statement. If the
regulations did not specify the exact months to be covered by the Cash Flow Statement,
it is conceivable that each of the 58 counties within the State of California could
determine their own reporting period as long as it represented a six-month period of
time. It is essential that the Department inform the county of the exact months to be
included in each of the six-month periods.

Section 3520 (b), (b)(1)-(b)(6)

Specific Purpose: Section 3520(b), (b)(1)-(b)(6) represents accountability of cash and
investments in the Local Mental Health Services Fund as reflected in the City or County
financial records. Item (b)(6) provides examples of MHSA funds that may be reserved
for future expenditures.

Rationale for Necessity: This section is necessary in order to identify within the Cash
Flow Statement, the cash and investments on-hand on the first day of the six-month
reporting period (either April 1 or October 1). The identification of the cash and
investment is necessary as the Department is required to monitor the MHSA fund
amounts that have been disbursed to each county. In order to have a complete
financial picture of the MHSA cash flow, the amount of cash, interest income and
investments on-hand must be identified and reported. Item (b)(6) is necessary to
provide the county with examples of future spending activities for which MHSA funds
may be held in reserve for this later spending.
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Section 3520(c), (c)(1)

Specific Purpose: Section 3520(c) and (c)(1) limits the unreserved balance of MHSA
funds in the Local Mental Health Services Fund to no more than 35 percent of the
county’s Community Services and Support Planning Estimate.

Rationale for Necessity: This regulation is necessary to inform the county that there is
a limit to the amount of the unreserved balance of MHSA funds that may be maintained
in the Local Mental Health Services Fund. The unreserved MHSA cash and
investments on-hand are limited to 35 percent of each city/county’s annual CSS
Planning Estimate (one fiscal quarter of expenditures plus a 10 percent operating
reserve). Amounts over the 35 percent maximum may be withheld from future

quarterly distributions.

Section 3520(d)

Specific Purpose: Section 3520(d) requires that the Local MHS Fund Cash Flow
Statement be signed by the County Mental Health Director, or his/her authorized
designee, certifying the validity of the information.

Rationale for Necessity: This regulation is necessary to have accountability for the
information that is provided on the Cash Flow Statement. The accountability for this
particular document is represented by certification from county officials that, under
penalty of perjury, the Cash Flow Statement is correct and complete and that all
expenditures have been made in accordance with the Mental Health Services Act
requirements. For purposes of the MHSA, the official who must sign and certify that the
information on the Cash Flow Statement is true and complete is the Mental Health
Director for the county submitting the Cash Flow Statement.

Section 3520(e)

Specific Purpose: Section 3520(e) informs the county that the distribution of future
MHSA funds may be delayed or withheld if the county fails to comply with the reporting
requirements contained in this section.

Rationale for Necessity: This regulation is necessary as the Department is
accountable, under the law, for both the disbursement of the Mental Health Services Act
money and oversight of the county’s expenditures of this money. Oversight of the
county’s expenditures of the MHSA money is guided by the intent/purpose of the Act, as
well as the Three-Year Program and Expenditure Plan that is developed by the county
in collaboration with interested stakeholders, and approved by the Department

Section 3520, not only specifies the timeframe for submittal of the Cash Flow
Statement, but also informs the county of the specific information to be reported. This
regulation allows the delay or withholding of future MHSA funds if the county fails to
comply with the reporting requirements as outlined. The reporting requirements include
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the timeframe for reporting as well as the specific items that are to be included in the
report.

Section 3530. Client/Services Reporting Requirements

Specific Purpose: Section 3530 informs the county of the reporting requirements that
are client and/or service specific that must be submitted to the Department.

Rationale for Necessity: This regulation is necessary to provide an introduction to
those sections of the regulations that require the submittal of specific information to the
Department. This data information is critical in order to glean the data necessary to
meet the reporting requirements for Medi-Cal managed care; implementation of unique
identifiers that will meet Medi-Cal requirements, and will meet the MHSA requirement
for cost effectiveness in the provision of services and programs. Specific reporting
requirements for each of the reports are provided in the regulatory sections that follow
this introduction. Additionally, reference is made to the report by title and cross-
referenced to the appropriate section number.

Section 3530(b)

Specific Purpose: Section 3530(b) informs the county that failure to comply with the
individual timeframes for the referenced reports may affect future distributions of
MHSA funds.

Rationale for Necessity: This regulation is necessary to establish a possible
consequence for failure to submit the information as required in Sections 3530.10,
3530.20, 3530.30 and 3530.40 within the timeframes also stated in pertinent sections.

Each of the sections that describes the information to be provided to the Department,
also informs the county of the timeframe by which the information is to be submitted.
The consequence for failure to submit each report with its individually prescribed
timeframe is the same, MHSA funds may be withheld. This statement is contained in
this section to avoid repeating the same consequence in each of the sections.

Section 3530.10. Client and Service Information System Data
Section 3530.10(a), (a)(1)

Specific Purpose: Section 3530.10 requires the county to submit Client and Service
Information System data on each client receiving services funded with MHSA money.

Rationale for Necessity: This regulation is necessary to ensure that data elements
related to client demographics and descriptions of services for each client are reported
to the Department. The Department requires basic demographic and service data on all
clients served by the County Department of Mental Health. Similar information is
required in other program areas. This information is not captured in any other reports
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required in these regulations and the MHSA mandates that the Department be
accountable for the services provide to clients and the outcomes associated with them.
The Department needs to be able to tie services back to the client and this information
is needed for that purpose.

The timeframe for submission of this information is consistent with the timeframe
established for the Client and Service Information data to be submitted for the
Community Mental Health Program.

Section 3530.20. Quarterly Progress Report
Section 3530.20(a)

Specific Purpose: Section 350.20 requires the county to submit a quarterly progress
for each approved program and/or service. The term “approved” is referring back to the
program and/or services that are contained in the county’s Three-Year Program and
Expenditure Plan that has been approved by the Department.

Rationale for Necessity: This regulation is necessary as it captures information
related to the number of clients or families served within each program or service that
received funding through MHSA. This information is not captured in any other reports
required in these regulations and the MHSA mandates that the Department be
accountable in regards to the number of individuals benefiting from services provided
through MHSA.

Section 3530.20 (a)(1), (a)(2)

Specific Purpose: These regulations inform the counties that the Quarterly Progress
Report is to include both the targeted number of individuals, clients and families that the
county projects will be served during the reporting quarter and the actual numbers of
persons served in the reporting period.

Rationale for Necessity: This regulation is necessary as the county projects within the
Three-Year Program and Expenditure Plan the numbers of individuals, clients, etc. that
the county will serve in each of the service categories (Full Service Partnership, General
System Development and Outreach and Engagement). For reporting purposes, it is
necessary to have the numbers of persons actually served during the reporting quarter.

Section 3530.20(b)
Specific Purpose: This regulation requires the final Quarterly Progress Report to
include the total number of individuals, clients and family units served during the

reportable fiscal year.

Rationale for Necessity: This regulation is necessary to describe the additional
information to be provided by the county in the final quarterly progress report. The
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information reported in sub item (b) is differentiated from the other two reportable
numbers. This number of unduplicated individuals, clients and family units represents,
not the total number of individuals served in the reportable quarter, by services, but
rather the total number of individuals served during the fiscal year. For sub item (b), the
“unduplicated” number is not a sum of the four quarters, but rather represents the total
number of individuals served.

Section 3530.20(c)

Specific Purpose: This regulation requires the county to submit this information no
later than 60 days following the end of each reporting quarter.

Rationale for Necessity: This regulation is necessary to provide the county with a due
date for the submittal of the required information. If this information is required to be
submitted to the Department, the county must be provided a timeframe for the submittal
of such information. Additionally, the Department needs time to review this information
in order for the Department to carry out their responsibility to ensure accountability by
the county for the services and programs funded through MHSA.

Section 3530.30. Full Service Partnership Performance Outcome Data

Specific Purpose: This regulation informs the county of the need to submit the
Performance Outcome Data as required in Section 3620.10 and provides the timeframe
for the submittal of the information.

Rationale for Necessity: This regulation is necessary as it captures information about
the outcomes associated with individuals enrolled in Full Service Partnership programs
funded under the MHSA. Without this information the Department will be unable to
meet the mandate of accountability as required in the MHSA. This information is not
captured in any other reports required in these regulations. This information is tied to
information collected through the Client and Services Information System and together
they explain the impact the services funded through the Act have had on the individuals
that receive them.

Section 3530.40. Consumer Perception Semi-Annual Survey

Specific Purpose: This regulation informs the county that they shall conduct a semi-
annual survey to solicit comments from consumers of programs and services funded
through MHSA.

Rationale for Necessity: This regulation is necessary as it captures information about
the perceptions and levels of satisfaction with the services received by individuals. This
information is not captured in any other reports required in these regulations. The
solicitation of input regarding perception of services received by the clients and
individuals served further validates the requirements of the Act to ensure the
involvement of the community served. The Act requires the development of the local
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review process to ensure that stakeholders have a role in the identification of the
programs and services offered in each individual county. In this same vein, the
Department wants a mechanism whereby the county and the Department can obtain
feedback from the consumer on the programs and services.

Section 3540. Information Technology Project Status Report

The Information Technology (IT) Project Status Report informs the Department about
the progress, budget and any risks related to an MHSA funded technology project. In
its MHSA accountability role, DMH uses this information to: 1) report on county/local
project Information Technology project implementations, 2) address risks and
communicate corrective actions, 3) avoid continued funding of potentially unsuccessful
projects, 4) share achieved objectives and lessons learned with all counties/local
programs to ultimately improve the development and deployment of future projects.

Section 3540. (a), (a)(1) — (a)(10):

Specific Purpose: These regulations inform the county of the need to submit to the
Department a status report for any approved Information Technology (IT) project funded
with Community Services and Supports (CSS) funds. These regulations further inform
the counties of the minimal data that the Information Technology Project Status Report
is to include in order for the county to continue to receive funding.

Rationale for Necessity: These regulations are necessary as they capture project
management information related to any approved Information Technology (IT) project
funded with Community Services and Supports (CSS) funds. This information is not
captured in any other reports required in these regulations. The capturing of this
information for project management purposes follows best practice guidelines as set
forth in the Project Management Body of Knowledge Third Edition, a guide published by
the Project Management Institute in 2004, and widely accepted to be the standard in the
field of project management.

Section 3540. (b):

Specific Purpose: This regulation requires the county to submit this information no
later than 30 days following the end of each fiscal quarter.

Rationale for Necessity: This regulation is necessary to provide the county with a due
date for the timely submittal of the required information on a quarterly basis. As stated
above, by requiring such information within 30 days of the end of the quarter, the
Department can assist the county by addressing risks and communicate corrective
actions as well as potentially avoiding continued funding of potentially unsuccessful
projects. Additionally, as the county is required to compile this information and submit it
to the Department, a timeframe for the submittal of the information is necessary
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Section 3540. (c), (c)(1) — (c)(5): These regulations require the county to submit to the
Department a final report for any approved Information Technology project funded with
Community Services and Supports (CSS) funds. These regulations further inform the
counties of the specific data that the Information Technology Project Final Report is to
include, at a minimum, in order for the county to receive funding.

Rationale for Necessity: These regulations are necessary as they capture project
management information related to any approved Information Technology (IT) project
funded with Community Services and Supports (CSS) funds. The specific data to be
included in the Information Technology Project Final Report includes the data specified
in Section 3540. (a)(1) — (a)(10), and specifies additional data to be provided. This
information is not captured in any other reports required in these regulations. The
capturing of this information for project management purposes follows best practice
guidelines as set forth in the Project Management Body of Knowledge Third Edition,
Project Management Institute in 2004.

Section 3540. (d): This regulation informs the county that failure to comply with the
specified timeframes for the quarterly status report and final IT report may affect future
distributions of MHSA funds.

Rationale for Necessity: This regulation is necessary to establish a possible
consequence for failure to submit the information as required in Section 3540 within the
timeframes also stated in pertinent sections.

Each of the sections that describes the information to be provided to the Department,
also informs the county of the timeframe by which the information is to be submitted.
The consequence for failure to submit each report with its individually prescribed
timeframe is the same, MHSA funds may be withheld.
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Article 6. COMMUNITY SERVICES AND SUPPORTS
Section 3610. General Community Services and Supports Requirements
Section 3610(a)

Specific Purpose: Section 3610(a) introduces the principles and standards to be
incorporated into the mental health programs/services funded through the Community
Services and Supports component.

Rationale for Necessity: This section is necessary as the Mental Health Services Act
allocates portions of the funds available in the Mental Health Services Fund for specific
purposes. As such, this section provides an introduction to those principles and
standards that are to be incorporated into the Community Services and

Supports component.

Section 3610(a)(1), (a)(2), (a)(3)

Specific Purpose: Sections 3610(a)(1), (a)(2), and (a)(3), are the list of the specific
principles and standards that are to be incorporated in those programs and services
funded with Mental Health Services Funds.

Rationale for Necessity: Section 5892 of the Welfare and Institutions Code provides
the allocation percentage for the various components of the Mental Health Services Act,
i.e., Education and Training, Prevention and Early Intervention, Innovative Programs,
Community Services and Supports, etc. The Act specifies that the balance of funds are
to be distributed to county mental health programs for services to persons with severe
mental illnesses (Community Services and Supports), pursuant to the Children’s
System of Care and the Adult and Older Adult Systems of Care. Section 5890 of the
Welfare and Institutions Code also references the requirement for the Mental Health
Services Fund to provide funding for the Adult and Older Adult Systems of Care Acts as
well as the Children’s Mental Health Services Act. In subsection (a)(1) reference is
made to the Homeless Mentally Ill Program. This Program is specifically mentioned as
it is a component of the Adult and Older Adult Mental Health Systems of Care. The last
subsection refers to the General Standards contained in Section 3320. The General
Standards were extracted from the Mental Health Services Act either directly or through
inference. For example, the reference to Cultural Competence as a General Standard
is extracted from Section 3, Purpose and Intent, of the Mental Health Services Act
requiring the expansion of “the kinds of successful innovative services program
including culturally and linguistically competent approaches for underserved
populations.”
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Section 3610(b)

Specific Purpose: Section 3610(b) informs the counties of the need to either establish
or expand the peer support and family education support services to meet the needs
and preferences of the clients and/or family members served.

Rationale for Necessity: This regulation is necessary to ensure that the support
provided to the clients and/or family members includes support from the client’s and/or
families’ peers. The passage of the Mental Health Services Act offers the unique
opportunity for the improvement of the mental health system within the county as it
currently exists. As mentioned in earlier justifications, the approach to mental health
treatment within most counties has been clinical. The use of peers to support the
identified needs of the client allows for better interaction between the delivery of the
support and the recipient. In the case of the family members, it is necessary to ensure
that, not only are the direct needs of the family being met, but also that the family
receives support services of an informative nature. In this way, the family is receiving
direct support so that they can assist the client/family member with their identified
mental health needs, but also the family acquires an understanding of mental illness
and coping strategies.

Section 3610(b)(1)

Specific Purpose: Section 3610(b)(1) requires the county to conduct outreach so that,
as necessary, the support provided to the client can be accomplished through the use of
peers with the same or similar racial/ethnic, cultural and linguistic characteristics as

the client.

Rationale for Necessity: This regulation is necessary to support the preceding
regulation that requires the county to establish peer support and family education
support services to meet the needs and preferences of the client and/or the family
members. In establishing peer support, it is important that the county not look only for
individuals within the same social structure as the client and his/her family. Other
factors are equally important, especially now with the diversity of the overall population
within the State of California. The need for the peer to be able to communicate with the
client is important. This communication is not specific just to languages other than
English, but also to that client with limited communication skills, be it English or another
language. Additionally a peer who shares the same racial/ethnic characteristic of the
client and/or the client’s family may be better able to relate to the situations being faced
by the client and/or the client’s family as well as the cultural stigmas that may be an
offshoot of either having a mental illness or living in a family unit in which a member has
a mental illness.

Section 3610(c)

Specific Purpose: Section 3610(c) requires the county to include a wrap-around
program for services to children in accordance with Section 18250 et seq. of the
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Welfare and Institutions Code or the county must provide “substantial” evidence why it
is not feasible to do so.

Rationale for Necessity: This regulation is necessary as the Mental Health Services
Act makes several references to the wrap-around program and/or the services provided
within that program. One reference is contained in Welfare and Institutions Code
Section 5878.3 requiring that, subject to the availability of funds, the level of funding to
the counties should be such to ensure that the counties can provide each child served
all of the “necessary services ....... when appropriate and necessary to prevent an out-
of-home placement, such as services pursuant to Chapter 4 of Part 6 of Division 9
(commencing with Section 18250).” Another reference to Section 18250 is contained in
Welfare and Institutions Code Section 5847 requiring that the county mental health
program prepare and submit a three year plan and annual update to include “...a
program for services to children in accordance with Part 4 to include a program
pursuant to Chapter 6 of Part 4 of Division 9 commencing with Section 18250 (wrap
around) or provide substantial evidence that it is not feasible to establish a wrap-around
program in that county.”

For informational purposes only, Welfare and Institutions Code Section 18250 describes
in part “wrap-around” services, where services are wrapped around a child living with
his or her birth parent, relative, adoptive parent, licensed or certified foster parent, or
guardian. The wrap-around services developed under this section shall build on the
strengths of each eligible child and family and be tailored to address their unique and
changing needs.

Section 3610(d)

Specific Purpose: Section 3610(d) states that the MHSA funds can only be used to
pay for the portion of the mental health programs and/or services for which no other
funding source is available.

Rationale for Necessity: This regulation is necessary in order to inform the county
that while Mental Health Services Act funds are to be used for mental health programs
and services, the county is still to seek other available funding sources when
appropriate. For example, public or private insurance or other entitlement programs
such as Medi-Cal and special education programs may pay all or a portion of the mental
health treatment needs of the child. Those funding sources are to be pursued.
However, when those sources are either unavailable as in the case of private insurance,
or insufficient to meet all of the identified mental health needs, the Mental Health
Services Act funds can be accessed.

Section 3610(e)
Specific Purpose: Section 3610(e) prohibits the use of Community Services and

Supports programs and services funds to pay for any law enforcement function and/or
any function that supports a law enforcement purpose.
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Rationale for Necessity: This regulation is necessary to ensure that law enforcement
functions and/or functions that support a law enforcement purpose are not funded with
Mental Health Services Act money. It is expected that the county has and will continue
to have funds necessary to support law enforcement personnel and their related
functions. The prohibition, however, does not exclude using MHSA funds for the costs
of the training of law enforcement personnel and for evaluation of new or expanded
services. The costs for the law enforcement officers doing law enforcement functions
are not allowable costs and are usually funded by the law enforcement jurisdiction,
consistent with their existing responsibilities. Other costs borne by law enforcement
when responding to police calls, such as police cars, radios, administrative costs, etc.
cannot be funded under MHSA.

Section 3610(f)

Specific Purpose: Section 3610(f) prohibits the county from providing services funded
through the Mental Health Services Act to individuals incarcerated in a state/federal
prison or those who are on parole from a state/federal prison.

Rationale for Necessity: This regulation is necessary to conform to that portion of
the law within the Mental Health Services Act. Specifically, Welfare and Institutions
Code Section 5813.5 (f) prohibits funds (referring to the Mental Health Services Act
funds) being used to pay for persons incarcerated in state prison or parolees from state
prisons. Additionally as the prohibition from using the MHSA funds contained in law
referenced state prison and those on parole from a state prison, the Department
expanded the prohibition to include individuals currently in a federal prison or on parole
from a federal prison.

Section 3610(g)

Specific Purpose: Section 3610(g) limits the use of MHSA funds for programs and
services provided in juvenile halls and/or county jails to programs and services that will
facilitate an individual’s discharge from such institutions.

Rationale for Necessity: The need for this regulation is twofold. First, it makes a
distinction between those individuals incarcerated in a state/federal prison, and those
detained in juvenile hall and/or county jail. This regulation allows the county to use
MHSA funds for programs/services for those individuals in juvenile hall and/or county
jail. Section 5813.5 of the Welfare and Institutions Code added with the passage of
Proposition 63, The Mental Health Services Act, specifically prohibits the use of MHSA
funds to be used for persons incarcerated in state prison or parolees from state prison.
That prohibition is clearly stated in Section 3610(f). The second reason for this
regulation is to ensure that the county does not consider individuals in the juvenile
justice system and/or county jails as falling under the same prohibition as those
incarcerated in state/federal prisons. In this regulation the clarification is provided that
MHSA funds may be used for programs and services provided in juvenile halls and/or
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county jails. The only criterion is that the purpose of the program or service must be the
facilitation of discharge.

Section 3615. Community Services and Supports Service Categories
Section 3615(a), (a)(1)-(a)(3)

Specific Purpose: Section 3615(a), et al. states that there are three service categories
within the Community Services and Supports component and then specifies by title the
three service categories. The service categories are: Full Service Partnership, General
System Development, and Outreach and Engagement. Each of these service
categories is defined in Article 2, Definitions.

Rationale for Necessity: This regulation is necessary to make available three different
types of system transformation funding under the Community Services and Supports
component. ldeally, county mental health programs should be serving all clients
through a partnership agreement where the client and his/her family, when appropriate,
is receiving “whatever it takes” for the client to attain his/her goals. However, due to a
long history of under funding, relatively small percentages of clients can be fully served
(Full Service Partnership). A larger percentage of clients and their families receive
some level of services (General System Development), and many individuals who have
serious mental illnesses and children and youth who may have serious emotional
disorders, and their families, may not currently be receiving any services at all
(Outreach and Engagement).

The three service categories as described, will allow clients and their families who are
underserved or unserved to receive some level of service until such time as the county
mental health program has the infrastructure as well as resources to provide full
services to everyone in need. It is the goal of the Department to eventually provide all
needed cost-efficient and effective services and supports for all those in need of mental
health services and their families. As described, this is Full Service Partnership.
However, as noted, until the infrastructure and resources are available to provide Full
Service Partnerships to all clients, other service categories were developed in order to
allow counties the funds to improve programs, services and supports for all clients and
families (General System Development) and funding to provide the special activities
needed to reach unserved populations, thus Outreach and Engagement.

Section 3620. Full Service Partnership Service Category

Section 3620 (a)

Specific Purpose: Section 3620(a) requires the county to develop and operate
programs to provide services under the Full Service Partnership Service Category. The
services provided under a Full Service Partnership agreement may include a full

spectrum of services necessary to attain the goals identified in the client’s Individual
Services and Supports Plan (ISSP). The regulation also allows for provision of a
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service that has not been included in the ISSP if the service is necessary to address an
unforeseen circumstance in the client’s life.

Rationale for Necessity: This regulation is necessary to support the goal of the MHSA
which is to provide all needed services and supports for those in need of mental health
services. By requiring the county to direct funds to Full Service Partnerships, the
Department is laying the foundation for a system that will provide an approach to
services and supports in which the client and their families will participate in the
development of the individualized service and support plan, as well as choose and
direct the kinds and intensity of services necessary for the client to attain his/her goals.
This regulation also recognizes that life is not predictable and while the ISSP may
address the majority of goals the client wishes/needs to attain, provision is made for the
unexpected. To this end, flexibility is incorporated so that when an unforeseen situation
occurs that can impact on the client’s life and his/her progress for recovery, the needed
service/support can be readily accessed prior to such service/support being specifically
identified in the ISSP.

Section 3620(a)(1)(A)()-(x)

Specific Purpose: This section of regulations is an introduction to the Full Spectrum of
Community Services and provides a lengthy, though not totally comprehensive, list of
the services and supports that constitute the mental health portion of the Full Spectrum
of Community Services.

Rationale for Necessity: This regulation is necessary to provide the county with a list
of the mental health services and supports considered a component of the Full
Spectrum of Community Services. Full Spectrum of Community Services is defined in
Article 2, Definitions as the mental health and non-mental health services and supports
necessary to address the needs of the client to advance the client’s goals, etc. This
particular section of the regulations provides the county with a listing of the types of
services and supports that are mental health in nature. The regulation section that
follows provides a listing of those services and supports that, while components of the
Full Spectrum of Community Services, are the services and supports considered to be
non-mental health.

Section 3620(a)(1)(B)(i)-(vi)

Specific Purpose: This section of regulations follows the introduction to the Full
Spectrum of Community Services and introduces those services and supports that,
while included in the definition of Full Spectrum of Community Services, represent the
services and supports that are non-mental health in nature.

Rationale for Necessity: This regulation is necessary for the continuity of the
regulation section above. Specifically, Section 3620(a) includes those services and
supports that address the mental health needs of the client, and when appropriate, the
client’s family. However, as defined, the Full Spectrum of Community Services is
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comprised of both mental health services and supports and non-mental health services
and supports. While the items listed do not constitute all the services and supports that
may be identified as a need for a particular client, the list will provide the county with
general areas of support and services that can be paid for under the Full Service
Partnership category. Additionally this list will be helpful to the county as the other two
service categories, General System Development and Outreach and Engagement are
more restrictive in the services and supports that can be funded.

Section 3620(a)(1)(C

Specific Purpose: Section 3620(a)(1)(C) informs the county that the Full Spectrum of
Community Services for children is consistent with wrap-around services as defined in
Section 18250 et seq. of the Welfare and Institutions Code.

Rationale for Necessity: This regulation is necessary to provide information to the
counties that under the Full Service Partnership service category, the term Full
Spectrum of Community Services for children includes those services defined as “wrap-
around services” in WIC 18250 which includes both mental health and non-mental
health services and supports as part of an all inclusive package to wrap all needed
services around a child.

Section 3620(b)

Specific Purpose: Section 3620(b) states that the county may pay for the “full
spectrum of community services” (definition contained in Article 2, Definitions) when it is
cost effective and consistent with the client’s Individual Services and Supports Plan.

Rationale for Necessity: This regulation is necessary as the Full Service Partnership
service category is designed to allow the provision of mental health and non-mental
health services and supports to clients who have a Full Service Partnership Agreement
with the county. The regulation, however, allows the use of MHSA funds to pay for all
services needed by the client as long as (1) the service/support provided is specified in
the client’s Individual Services and Supports Plan in order to achieve an identified client
goal and (2) the service being provided is cost effective. The reference to “cost
effective” is to remind the county that other funding such as Medi-Cal, is to be utilized as
appropriate before accessing MHSA. Additionally, the county needs to be resourceful in
accessing services for the client. For example, it may be cost effective to pay the fee
and provide transportation to a client to attend a privately-run program as opposed to
the county undertaking the task of dedicating manpower and other county resources to
this purpose.

Specific Purpose: Section 3620(c) informs the County that the majority (more than 50

percent) of the Community Services and Supports funds are to be spent on the Full
Service Partnership Category.
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Rationale for Necessity: This regulation is necessary as the Department is making
three different types of system transformation funding available to the county under the
Community Services and Supports Component of the MHSA. The three types of
funding available under this component are the Full Service Partnership Funds, General
System Development Funds, and Outreach and Engagement Funding. Full Service
Partnership is the service delivery in which clients will receive whatever services and
supports are needed, as long as the services and supports are consistent with the
individualized plans. Full Service Partnership is the ultimate goal for serving all
individuals with mental health needs. Therefore, the Department is requiring that
counties request a majority of their total CSS funding for Full Service Partnerships in
order to begin to provide full service to as many individuals/families as possible.

Section 3620(c)(1)

Specific Purpose: Section 3620(c)(1) allows “small counties” as defined in Section
3200.010 to meet the requirement of Section 3620(c) no later than fiscal year 2008-09.

Rationale for Necessity: This regulation is necessary as the county mental health
programs have a long history of under funding. Although it varies from county to
county, relatively small percentages of clients, especially in the small counties, can be
fully served, as counties currently do not have the infrastructure or resources to
immediately begin providing full service to all those in need. By providing the small
counties with this additional time, it will enable these county mental health programs to
develop the resources necessary for the delivery of full service partnerships.

Section 3620(c)(2)

Specific Purpose: Section 3620(c)(2) informs the county that services funded under
General System Development and/or Outreach and Engagement that are provided to
full service partnership clients can be pro-rated to meet the requirement to direct the
majority of the CSS funds to full-service partnerships.

Rationale for Necessity: This regulation is necessary as the funding types are not
categorical funds that need to be tracked separately. Full Service Partnership Funds
can pay for all services and supports needed by a client, even if it is not a mental health
service and/or support, as long as the service is meeting a need identified in the client’s
individual plan. The two other funding types, General System Development and
Outreach and Engagement are more limiting in the types of services and supports they
can fund. The ability to pro-rate the services designed under General System
Development and/or Outreach and Engagement will allow counties to meet the mandate
of directing the majority of its funds to Full-Service Partnership without jeopardizing the
funds in the other categories. A client who is in a full service partnership and accessing
a service that is funded under General System Development can have that portion of
the service count towards meeting the mandate of directing the majority of the funds to
the full service partnership category.

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 54 of 68



Section 3620(d)

Specific Purpose: Section 3620(d) requires the county to give priority to populations
that are “unserved”.

Rationale for Necessity: This regulation is necessary to address the needs of those
with serious mental illness and/or serious emotional disturbance who are not receiving
mental health services (by definition, the unserved). The list of individuals considered
unserved includes individuals who are homeless and incarcerated in jails or juvenile
halls. Individuals who are members of ethnic populations are also in this category and
these ethnic disparities must be addressed.

Section 3620(e)

Specific Purpose: Section 3620(e) requires the county to enter into a full service
partnership agreement with each client served under the Full Service Partnership
Service Category, and when appropriate, the client’s family.

Rationale for Necessity: This regulation is necessary to reinforce the change in
direction for the delivery of mental health services and supports from clinical to a
cooperative arrangement between the county and the client. The term “partnership
agreement” implies a collaborative effort between the two parties with both parties
discussing the needs and goals for the client, as well as the services and supports that
will be necessary to achieve the goals. The premise is a basic one: if a person,
organization, etc. buys into the plan and has input into the end result to be achieved,
success is more apt to be achieved.

Section 3620(f)

Specific Purpose: Section 3620(f) requires that each client in a full service partnership
shall have a personal service coordinator/case manager designated as the single point
of responsibility for that client and when appropriate, the client’s family.

Rationale for Necessity: This regulation is necessary as the personal service
coordinator/case manager is the individual who will be assisting the client, and/or the
client’s family to identify the client’'s needs as well as coordinating the specific services
and supports to achieve the client’'s goals. It is this single point of contact that is
responsible for assisting the client with other needs as they are identified in an effort to
simplify the entire recovery process.

Section 3620(f)(1)(A)-(f)(1)(C)
Specific Purpose: This section requires the county to ensure that the Personal
Service Coordinators/Case Managers are in sufficient numbers to be available to the

client, provide individualized attention, and, as needed, the provision of intensive
services and supports.
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Rationale for Necessity: This regulation outlines the specific responsibilities of the
Personal Service Coordinators/Case Managers. This individual is the one designated
as the single point of contact for the client/family. It is therefore necessary that the
coordinator/manager ratio to clients is low enough to ensure that the
coordinator/manager develops a rapport with the client/family and can provide to the
client/family the level and degree of attention and service needed.

Section 3620(g)

Specific Purpose: Section 3620(g) requires an Individual Services and Supports Plan
(ISSP) be developed for each client in a full service partnership.

Rationale for Necessity: This regulation is necessary as the ISSP, as defined, is the
plan developed by the client/family with the Personal Service Coordinator/Case
Manager. This document identifies the client’s goals and describes the services and
supports necessary to advance these goals. This document is the roadmap for the
client in terms of his/her goals and the services and supports that will support achieving
these goals. This document is necessary for the purpose of not only providing written
documentation of services/supports to be provided to the client, but also reinforces the
concept of a partnership between the client and the county in the development of this
individualized plan.

Section 3620(h), (h)(1), (h)(1)(A), (h)(2)

Specific Purpose: Section 3620(h) requires the county to ensure that the Personal
Service Coordinator/Case Manager is responsible for developing the ISSP with the
client, as well as ensuring the collaboration with other agencies that may be providing
services/supports to the client/family. Lastly, the coordinator/manager is to be culturally
and linguistically competent and/or have knowledge of resources within the
client’s/family’s racial/ethnic community.

Rationale for Necessity: Throughout these regulations there is recognition of the need
for cultural and/or linguistic competence as a standard for planning, implementing and
evaluating the programs and/or services provided with Mental Health Services Act
funds. It would, therefore, be appropriate for the county to ensure the same degree of
competence in those individuals who are most directly involved with the client/family.
The Personal Service Coordinators/Case Managers are the backbone of the MHSA and
the ability of the Department, as well as the county to change the whole perception of
mental health treatment within the community rests with these individuals. It is therefore
necessary, for the success of MHSA as well as individual success for the client, for the
coordinator/manager to be “connected”, not only to the client’s identified needs, but
barriers that may exist because of ethnic customs, language barriers, etc.
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Section 3620(i)

Specific Purpose: Section 3620(i) requires the Personal Service Coordinator/Case
Manager or other qualified individual be available to provide after-hour
intervention, 24/7.

Rationale for Necessity: This regulation is necessary as the Personal Service
Coordinator/Case Manager is designated as the single point of contact for the
client/family for ensuring the provision of appropriate services, individualized attention
as needed, etc. As such this “best practices” service strategy is intended to provide
immediate “after-hours” intervention that will reduce negative outcomes for individuals
including but not limited to unnecessary hospitalizations, incarcerations and evictions.

Section 3620(i)(1)

Specific Purpose: Section 3620(i)(1) requires that in situations where the Personal
Service Coordinator/Case Manager or other individual known to the family is not
available, another qualified individual must be available to provide the 24/7
after-hour intervention.

Rationale for Necessity: This regulation is necessary to acknowledge that there may
be times when the Personal Service Coordinator/CaseManager known to the
client/family is not available. In these cases, it is the responsibility of the county to
ensure that another “qualified” individual is available to respond to provide the after-hour
intervention. The regulation is clear that the “substitute” must be qualified so that they
are familiar with the duties and responsibilities of the coordinator/manager and will have
access to records and information necessary in order to provide the

required intervention.

Section 3620(i)(2)

Specific Purpose: Section 3620(i)(2) makes an exception for small counties to the
above requirement for a personal service coordinator/case manager through the use of
peers or community partners.

Rationale for Necessity: This regulation is specific to small counties (defined as a
county with a total population of less than 200,000). This is another in a series of
exceptions provided in the regulations for small counties. The small counties may not
have a sufficient number of qualified individuals to be Personal Service
Coordinators/Case Managers. The regulation, therefore, allows the use of peer or
community partners such as community-based organizations. The important
component for the Coordinator/Manager that is also required when using peers or
community partners is that this person must be known to the client/family. Again, when
the client/family is in need of after-hour intervention, stress level will be high and it is
imperative that the person providing the intervention be known to the client/family to
help defuse the situation and obtain some level of resolution.

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 57 of 68



Section 3620())

Specific Purpose: Section 3620(j) requires the county to provide services to all age
groups; i.e., older adults, adults, transition age youth and children/youth in the Full
Service Partnership category.

Rationale for Necessity: This regulation is necessary as the Mental Health Services
Act requires services be provided to children/youth, adults/older adults, and makes
specific mention of the need for services to transition age youth (defined as youth 16 to
25 years of age). Full Service Partnership is a service category within Community
Services and Supports and delivery of this service category should encompass the
unique and distinct needs of the various age groups represented within the county. By
requiring services be provided to all age groups, the county will be in compliance with
the intent of the Mental Health Services Act.

Section 3620(j)(1)

Specific Purpose: Section 3620(j)(1) allows the county the opportunity to delay the
provision of full service partnership services to all age groups in this, the early stages of
implementation of the Mental Health Services Act. However, if services are not to be
provided to all age groups, the county must explain the reason why specific age
group(s) is/are not being served and specify how and when all age groups will

be served.

Rationale for Necessity: This regulation is necessary for several reasons. As
mentioned in earlier regulation rationale, lack of funding within counties has an impact
on the ability of the counties to meet the varying needs of each age group, as well as
the lack of infrastructure within counties to meet the identified needs of specific clients
and/or client groups. Additionally, because of the lack of funding, funds were diverted to
meet those needs identified as urgent. As such, groups such as homeless transitional
age youth were not provided with comprehensive programs, but rather individual clients
were provided with minimal needs to meet the emergency. However, the goal of
meeting the needs of all age groups is to be achieved by the counties, but recognition of
the inability of counties to achieve this goal within the first years of operation

is acknowledged.

Section 3620(k)

Specific Purpose: Section 3620(k) allows the counties to pay for short-term acute
inpatient services when the client is uninsured for this service or no other funds are
available for this purpose.

Rationale for Necessity: Section 3400(b)(2) requires that programs and services paid

for with MHSA funds must be designed for voluntary participation. This regulation is an
exception to that requirement. The county may pay for short-term acute inpatient
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services when the client is either uninsured or other funds are not available for this
purpose. This regulation allows the use of MHSA funds for acute inpatient services.
Not all clients in full service partnerships are going to be insured and their placement
could be jeopardized when short term acute care is needed for stabilization or for the
treatment of a previously unidentified/untreated need.

Section 3620(])

Specific Purpose: Section 3620(l) prohibits the use of MHSA funds for long-term
hospitalization and/or long-term institutional care.

Rationale for Necessity: This regulation is necessary as the focus of MHSA is on
recovery for mental health clients. Individuals placed in either a hospital or institution for
long-term care are not receiving services/supports that are “recovery” driven.
Additionally, there are specific funding sources available to those with long-term
institutional needs through other mental health funds or other state/federal entitlement
programs. As other funding is available for long-term hospital and/or institutional care, it
is necessary to ensure the appropriate use of the MHSA funds as well as the purpose
and intent for which the people of California passed Proposition 63, the Mental Health
Services Act.

Section 3620.05. Criteria for Full Service Partnerships Service Category
Section 3620.05 (a)

Specific Purpose: Section 3620.05(a) requires that individuals selected for
participation in the Full Service Partnership service category must meet the eligibility
criteria contained in the Welfare and Institutions Code for his/her specific age group.

Rationale for Necessity: This regulation is necessary as Section 5600.3 of the
Welfare and Institutions Code provides the criteria for determining that a person is
seriously emotionally disturbed (children), has a serious mental disorder (adults/older
adults) or is at risk of requiring inpatient care, etc. because of a mental disorder. This
regulation lays the basic foundation for an individual to be selected for Full Service
Partnership. The regulation sections which follow, 3620.05(b), (c), and (d) describe the
additional criteria that must be met by individuals in order to be eligible for full service
partnership.

Section 3620.05(b), (b)(1), (b)(1)(A)-(b)(1)(G)
Specific Purpose: This regulation states that in addition to the criteria specified in
3620.05(a), a transition age youth must be either unserved or underserved (as defined

in Section 3200.010) and meet one of the criteria specified in (b)(1)(A)
through (b)(2)(G).
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Rationale for Necessity: This regulation is necessary to assist the county in
determining the initial populations within each age group to be served in the Full Service
Partnership service category. The priorities listed are consistent with the issues of
public concern and the Mental Health Services Act. The criteria provided in (A) through
(G) represent issues that are unique to the transition age youth. One of the biggest
issues for the age group of 16 to 25 is that they are aging out of the children’s systems
(mental health, welfare, and/or juvenile justice) and yet, they have needs not
necessarily compatible with those of an adult. This section distinguishes between a
transitional age youth and, as defined, a child or an adult and targets the transitional
age youth special needs as criteria for eligibility for full service partnership.

Section 3620.05(c), (c)(1), (c)(1)(A)-(c)(1)(C) and (c)(2), (c)(2)(A)-(c)(2)(C)

Specific Purpose: This regulation states that in addition to the criteria specified in
3620.05(a), an individual meeting the definition of an “adult” must also meet the criteria
in either (1) or (2) of this section in order to be eligible for the Full Service Partnership
service category.

Rationale for Necessity: This regulation is necessary to provide the county the
additional criteria to be met by an individual defined as an “adult”, in order to be eligible
for services under the Full Service Partnership service category. The criteria is
separated into two distinct sections. The individual must be unserved as defined in the
Definitions and then meet one of three additional criteria set forth including either
homeless or at risk of becoming homeless, involved in the criminal justice system, or a
frequent user of hospital/emergency room services for mental health treatment. The
other criteria that an adult can meet for eligibility as a Full Service Partner is
underserved as defined in the Definitions and “at risk” of homelessness, involvement in
the criminal justice system or institutionalization.

Section 3620.05(d), (d)(1), (d)(1)(A)-(d)(1)(F) and (d)(2), (d)(2)(A)-(d)(2)(E)

Specific Purpose: This regulation states that in addition to the criteria specified in
3620.05(a), an individual meeting the definition of an “older adult” must also meet the
criteria in either (1) or (2) of this section in order to be eligible for the Full Service
Partnership service category.

Rationale for Necessity: This regulation is necessary to provide the county the
additional criteria that must be met by an individual defined as an “older adult” in order
to be eligible for services under the Full Service Partnership service category. As with
the criteria for individuals defined as an “adult”, the criteria for the older adult is
separated into two distinct sections. The individual can be unserved and meet one of
five scenarios, or be underserved and at risk of one of five scenarios. The criteria for
the adult and the older adult are very distinct for the age group being served and the
circumstances most often associated with the specific age group. For example, “at risk
of out-of-home care” is a huge concern for the older adult, this age group often faces
the prospect of placement in either a nursing home or some type of out-of-home care.
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The additional criteria for each of the age groups are representative of the biggest
issues faced by the various age categories.

Section 3620.05(e)

Specific Purpose: Section 3620.05(e) does not prohibit the county from providing
services to clients with serious mental illness and a co-occurring substance abuse
disorder and/or health condition.

Rationale for Necessity: This regulation is necessary to inform the county that as long
as the client meets the criteria established for eligibility in the Full Service Partnership
service category, the presence of a co-occurring condition of substance abuse or other
health condition should not exclude an individual from service. It is necessary to
acknowledge the presence of co-occurring conditions in the mental health population.
Individuals who are or become homeless will oftentimes have a history or involvement
with substance abuse. To exclude this group from service would be contrary to the
purpose and intent of the Mental Health Services Act by limiting access to services to
some of those in greatest need.

Section 3620.10. Full Service Partnership Data Collection Requirements

Section 3620.10(a), (a)(1)-(2)(10), (b), (b)(1), (b)(2), (b)(2)(A)-(b)(2)(E), and (c),
(©)(D)-(5)

Specific Purpose: This section requires the county to conduct a partnership
assessment at the time the full service partnership agreement is entered into by the
county and the client, and when appropriate, the client’s family. Items (a)(1)-(10) are
the specific information items that the county is to collect at the time the agreement is
entered into. Sub-items (b)(1) and (2)(A)-(2)E) specify those events to be considered
“key” quality of life areas and any changes in these areas are to be collected and
reported to the Department. Lastly, sub-item (c) specifies the information that the
county shall review and update, through the Quarterly Assessment.

Rationale for Necessity: These regulations are necessary to identify the initial
requirements developed for measuring individual-level performance outcomes for Full
Service Partnership clients. These requirements are considered “initial” because more
data and different data will need to be captured, as more is learned about services and
outcomes through quality improvement processes. The initial requirements were
developed from input gathered at Mental Health Services Act stakeholder meetings and
from recommendations made by the Department of Mental Health Performance
Measurement Advisory Committee. The county is expected to collect this data as soon
as they begin providing services to Full Service Partnership clients.

Three assessment form types, Partnership Assessment, Key Event Tracking and

Quarterly Assessment, were developed for the MHSA target population age groups
specified in the Mental Health Services Act (children/youth, transition age youth, adults
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and older adults). The Partnership Assessment form, completed when the partnership
is established, captures history and baseline data. A Key Event Tracking form is
completed when a change occurs in key quality of life areas. The Quarterly
Assessment form is completed every three months.

Although not regulatory in nature, the counties have two options for submitting the data
to the Department, either through the Department developed Data Collection and
Reporting System or through local technology. If a county opts to use the Department
On-line Data System, the Department will maintain and update the system as needed,
and will provide on-going training and technical support for county users. Counties that
choose to collect the data using local technology will need to submit the data using a
DMH-specified XML (Extensible Markup Language) schema. The county will be
responsible for maintaining their data system, including training, technical support, etc.
In addition, the county will be responsible for keeping the data systems in compliance
with the Department’s reporting requirements.

Section 3620.10(d)

Specific Purpose: Section 3620.10 refers to Section 3530.30, Full Service Partnership
Performance Outcome Data and reinforces the requirement for the data to be submitted
to the Department within 90 days of collection.

Rationale for Necessity: This regulation is necessary as Section 3530.30, Full Service
Partnership Outcome Data requires in section (b) submittal of the data no later than 90
days after collection. Section 3620.10 is the section where the data to be collected is
specified as well as additional data such as key events and the quarterly assessment.
This cross-reference merely reinforces the timeframe for submittal of the information
and links the two regulatory sections.

Section 3630. General System Development Service Category
Section 3630(a)

Specific Purpose: Section 3630(a) states that the programs developed and operated
by the county under the General System Development Service Category must focus on
those clients specified in Welfare and Institutions Code Section 5600.3(a), (b) or (c).

Rationale for Necessity: This regulation is necessary to ensure that the programs
developed and operated using funds under the General System Development Service
Category focus on the clients specified in the above-referenced Welfare and Institutions
Code. The W&IC sections reference (a) children, (b) adults and (c) older adults who are
by definition severely emotionally disturbed and/or have a mental illness. Individuals
who meet the criteria in the W&IC represent the populations to be targeted for services
under the Mental Health Services Act. Under the Full Service Partnership Category, it
is specified that for an individual to be in a Full Service Partnership agreement, criteria
beyond that established in the W&IC must be met. However, the General System
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Development Funds are to help the county improve programs, services and supports for
all clients and families, to change the service delivery system and build transformational
programs and services. Therefore, this service category does not have restrictive
criteria beyond that stated in W&IC Section 5600.3(a), (b), or (c).

Section 3630(b), (b)(1), (b)(1)(A)-(0)(1)(1), (b)(2), (b)(3)

Specific Purpose: Section 3630(b) provides the county with information as to the three
areas in which General System Development funds may be used.

Rationale for Necessity: As stated above, there are three specific areas in which
General System Development Funds may be used: (1) to improve program services
and supports for all clients, to improve the county service delivery system and to build
transformational programs and services. Examples for this kind of funding are client
and family services such as peer support, wellness centers, needs assessments,
individual services and supports plan development, etc. The General System
Development Service Category funds may only be used for mental health services and
supports to address the mental illness or emotional disturbance. Again, this is in
contrast to the Full Service Partnership Service Category where any and all services
needed by a client in a Full Service Partnership Agreement can be paid for under the
Full Service Partnership Service Category. The General System Development Service
Category is limited to services and supports specific to the client’s mental illness or
emotional disturbance. This regulation section provides the county with the information
as to the specific areas in which the General System Development funds can be spent.

Section 3630(c)

Specific Purpose: Section 3630(c) states that when the county is working in
collaboration with non-mental health community programs and/or services, only the
costs directly associated with providing mental health services and supports can be paid
for under the General System Development Service Category.

Rationale for Necessity: This regulation is necessary as it reiterates the specific areas
where the General System Development Service Category funds can be spent. Itis
further necessary to ensure that in situations where the county works in collaboration
with non-mental health community programs, that the costs for these programs are pro-
rated according to the portion of the program that is specific to a mental health service
and/or support. This is necessary to again ensure that this funding is only used for
mental health services and supports to address the mental illness or emotional
disturbance. Community supports such as rental subsidies, other treatment such as
health care or substance abuse treatment and respite care are not allowable under
General System Development. These types of services and supports, as discussed in
Section 3620, represent a full spectrum of community service and are therefore
included only in the Full Service Partnership Service Category.
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Section 3640. Outreach and Engagement
Section 3640(a)

Specific Purpose: Section 3640(a) establishes Outreach and Engagement as the third
funding category under the Community Services and Supports Component of the
Mental Health Services Act.

Rationale for Necessity: This regulation is necessary to introduce the Outreach and
Engagement service category which is to provide funds for outreach and engagement of
those populations that are currently receiving little or no service. However, as with the
Full Service Partnership and General System Development funds, the use of these
funds must also focus on the clients specified in Welfare and Institutions Code Sections
5600(a), (b) or (c). The W&IC sections reference (a) children, (b) adults and (c) older
adults who are by definition severely emotionally disturbed and/or have a mental illness.
Individuals who meet the criteria in the W&IC represent the populations to be targeted
for services under the Mental Health Services Act. This fund is in recognition of the
special activities needed to reach the unserved populations and can only be used for
those activities necessary to reach unserved populations.

Section 3640(b), (b)(1), (b)(2), (b)(3), (b)(3)(A)-(P)(3)(E). (b)(4), (b)(4)(A), (b)(4)(B),
(b)(4)(C)

Specific Purpose: Section 3640(b) specifies the four areas of special activities for
which the Outreach and Engagement funds can be used in order to reach
unserved populations.

Rationale for Necessity: This regulation is necessary as this fund is specific to the
development and operation of outreach programs and activities for the purpose of
identifying and engaging unserved individuals. Outreach and engagement is the
funding source that the county can use to develop an overall approach to the reduction
of ethnic disparities. Therefore, the regulation focuses on those community-based
entities that help individuals who are homeless or incarcerated and link potential clients
to services. Again, unlike the Full Service Partnership funds that can be used to provide
whatever services the client needs, Outreach and Engagement funds may only be used
for those activities to reach unserved populations as defined in

Section 3200.010, Definitions.

Section 3640(c)
Specific Purpose: Section 3640(c) states that when the county is working in
collaboration with non-mental health community programs and/or services, only the

costs directly associated with providing mental health services and supports can be paid
under the Outreach and Engagement Service Category.
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Rationale for Necessity: This regulation is necessary as it reiterates the specific areas
where the Outreach and Engagement Service Category funds can be spent. It is further
necessary to ensure that in situations where the county works in collaboration with non-
mental health community programs, that the costs for these programs are pro-rated
according to the portion of the program that is specific to a mental health service and/or
support. This is necessary to again ensure that this funding is only used for mental
health services and supports to address the mental iliness or emotional disturbance.

Section 3650. Community Services and Supports Component of the Three-Year
Program and Expenditure Plan

Section 3650(a)

Specific Purpose: Section 3650(a) introduces the Community Services and Supports
(CSS) Component of the Three-Year Program and Expenditure Plan and the contents
that will comprise this component.

Rationale for Necessity: This regulation is necessary as the Mental Health Services
Act requires that each county mental health program prepare and submit a three-year
plan. Additionally, the Mental Health Services Act requires that “the department shall
establish requirements for the content of the plan.” This regulation sets forth the
requirements for the CSS component under this Act.

Section 3650(a)(1), (a)(1)(A), (a)(1)(B)

Specific Purpose: Section 3650(a)(1) requires the county to provide an assessment of
the mental health needs of county residents, including adults, older adults and transition
age youth who may have or have been diagnosed with serious mental illness, and
children/youth and transition age youth who may have or have been diagnosed with
serious emotional disorders.

Rationale for Necessity: This regulation is necessary in order to recognize all those
who would qualify for Mental Health Services Act services, including those who are
currently unserved, underserved or fully served, and identify their age group and
racial/ethnic, age and gender disparities.

Section 3650(a)(2), (a)(2)(A), (a)(2)(B), (a)(2)(C), (a)(2)(D), (a)(2)(D)(i)-(a)(2)(D)(vii)

Specific Purpose: Section 3650(a)(2) requires the county to include in the CSS
Component, a list of the community mental health issues that were identified through
the Community Program Planning Process. Section (a)(2) also describes the additional
information to be provided for each of the issues identified through the Community
Program Planning Process.

Rationale for Necessity: This regulation is necessary as the county determined,
through the Community Program Planning Process, the mental health issues to which
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the MHSA funds will be directed. However, it is not sufficient to merely identify the
issues, it is also important to identify which of the issues will be the priority in the CSS
component of the Three-Year Program and Expenditure Plan. It is necessary to require
the county to describe the factors/criteria to determine the issue’s priority. For example,
the county may have identified, through the planning process, 30 issues that result from
the lack of mental health services and supports. However, it is unrealistic to assume
that all 30 issues can be the focus in the Three-Year Plan. It is therefore necessary for
the county to develop criteria to determine those issues that will be the focus of the
Three-Year Plan. For each of the issues that will be the focus/priority for the county, the
county shall describe any identified disparities in access for ethnic and other
populations. The intent is to recognize all those who would qualify for MHSA services,
including those who are currently unserved, underserved or fully served, and identify
their situational characteristics (e.g., homelessness, involvement in the juvenile and/or
criminal justice system, out-of-home placement, etc.)

Section 3650(a)(3)

Specific Purpose: Section 3650(a)(3) requires the county to provide an estimate of the
number of clients, by age group, to be served in the Full Service Partnership Service
Category for each fiscal year of the Three-Year Program and Expenditure Plan and how
the selections will reduce the identified disparities.

Rationale for Necessity: This regulation is necessary as not everyone who will be
served under the Mental Health Services Act can be fully served (in this context, fully
served are those clients in a Full Service Partnership Agreement). Therefore, the
county should identify the initial full service populations so that they can be successful in
helping clients and families achieve their goals and in establishing the effectiveness of
MHSA services and supports, identify how these figures will change over the course of
the Plan and describe how these selections will reduce the identified disparities.

Section 3650(a)(4), (a)(4)(A), (a)(4)(B), (a)(4)(C)

Specific Purpose: Section 3650(a)(4) requires the county to provide specific
information about the proposed programs and services to be funded under the MHSA
including the service category under which the program/service will be funded, a
description of the program/service and an explanation of how the program/service
relates to the issues identified in the Community Program Planning Process.

Rationale for Necessity: This regulation is necessary as the Department is
responsible for ensuring that the Mental Health Services Act funds are spent in
accordance and compliance with the law and these regulations. As such, the
Department is responsible for reviewing and approving the county Three-Year Program
and Expenditure Plan for said compliance which includes: (1) A list of the
programs/services identified by the service category that will be the funding source. As
outlined in earlier regulations, there are specific limitations on how the funds in the three
service categories, Full Service Partnership, General System Development and

DMH Rulemaking: Mental Health Services Act (2) Initial Statement of Reasons 2/23/2007 2:54 PM page 66 of 68



Outreach and Engagement can be utilized. By having the county identify the service
category for the proposed program/service, the Department can ensure that the
expenditure from the specific fund is appropriate. Also required is an explanation of
how the program/service relates to the issues identified in the Community Program
Planning Process. The establishment of the Community Program Planning Process is
mandated in the Mental Health Services Act to ensure that the issues identified by the
county represent the unigue and specific needs of their community. This regulation
connects back to Section 3300 that states that the Community Program Planning
Process is the basis for the development of the Three-Year Program and

Expenditure Plan.

Section 3650(a)(5), (a)(5)(A), (a)(5)(B), (a)(5)(C)

Specific Purpose: Section 3650(a)(5) requires the county to provide an assessment of
its capacity to implement the program/services proposed in the Three-Year Program
and Expenditure Plan. Specific information is identified that is to be included in

the assessment.

Rationale for Necessity: This regulation is necessary as again, the Department has
the responsibility under the Mental Health Services Act, to “evaluate each proposed
expenditure plan and determine the extent to which each county has the capacity to
serve the proposed number of children, adults and seniors...” By providing the
information requested in (A), (B), and (C), the Department will have enough information
about the county’s current mental health services system capacity and workforce and
therefore be able to assess the county’s ability to expand current programs and develop
and implement new strategies. The Department is charged with the approval of the
Three-Year Program and Expenditure Plan. This oversight on the part of the
Department gives it the responsibility to ensure that the county is not overextending its
current resources. Also, based on this information the Department may suggest that
the county scale back on the numbers of programs/services to be offered initially to
ensure that the necessary strategic plans are developed to ensure the success of the
programs and the success of the Mental Health Services Act.

Section 3650(a)(6), (a)(6)(A)-(a)(6)(F)

Specific Purpose: Section 3650(a)(6) requires the county to submit a separate work
plan for each proposed program/service and identifies the information to be included in
the work plan.

Rationale for Necessity: This regulation is necessary as the county is required to
submit a detailed work plan for each proposed program/service describing the
implementation of the proposed programs/services to be funded by the Mental Health
Services Act. The Department is responsible for the oversight of the MHSA and the
funds that are allocated to the counties for its implementation and ongoing mental
health services and supports. In order to carry out this responsibility, it is critical that the
Department has a complete description of each program on which to base its approval.
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This section of the regulations will assist the county in developing their work plans for
each proposed program/service. The information delineated in the regulations provides
to the county the minimal information that must be submitted as part of the work plan.

Section 3650(a)(6)(F) is an exemption for the small counties as defined in Section
3200.010. Counties are required to request a majority of their Community Services and
Support funding for Full Service Partnerships. There is a small county exemption that
limits the requirement to request a majority of funding for full service partnerships only
for Fiscal Year 2007-08. This regulation provides the small counties with additional
flexibility for FY 2007-08 in that small counties are not required to provide detailed
responses related to full service partnership workplans, timeframes, budgets and
staffing with the initial plan submission. In the initial submission, a small county
proposing to initiate full service partnerships in Fiscal Year 2007-08 must only identify
the Full Service Partnership priority population and the amount of funding to be
reserved for this purpose. The details as required in Section 3650 (a)(6)(A)-(E) will be
required for these full service partnerships for Department review and approval prior to
implementation.

Section 3650(b)

Specific Purpose: Section 3650(b) requires that the Community Services and
Supports component of the Three-Year Program and Expenditure Plan be signed by the
County Mental Health Director.

Rationale for Necessity: This regulation is necessary to ensure that the County
Mental Health Director signs the Community Services and Supports component of the
Three-Year Program and Expenditure Plan prior to submittal to the Department. The
County Mental Health Director has the responsibility and oversight for the mental health
program without his/her county jurisdictional lines. It is therefore necessary to ensure
that this individual takes responsibility for the information contained in the document and
is held accountable for the services/programs that are to be implemented, the budget
for the individual services/programs, numbers of clients to be served, etc.
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